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“OSTEOPATHIC BRIEFS” 


a new series of educational leaflets entitled: 


No. 1. Osteopathic School of Practice. No. 5. Acute Infectious Diseases. 

No. 2. Influenza. No. 6. Strains and Sprains. 

No. 3. Pneumonia. No. 7. Periodic Health Examinations. 
No. 4. Sciatica. No. 8. Nervous Diseases. 


Well printed. 4 pages. Average 1750 words each. Size 6x9. Easily 
folded for mailing in business envelope. Room for professional card if desired. 
Prices: $1.75 per 100. $15.00 per 1000. Order by Number. Set of 8 Samples, 10 cents. 
Imprinting: Under 1,000, 50 cents per 100; 1,000 and over, 25 cents per 100. 
American Osteopathic Association, 430 N. Michigan Ave., Chicago, III. 


New Wechsler’s Neurology 


Just Off Press. A completely up-to-date Clinical Neurology! In his revision for the new (3rd) edition, Dr. 
Wechsler has been ruthless. He has expanded dozens of subjects to include the very latest knowledge, and he 
has added a great deal of new material that significantly broadens the scope and importance of the text. 


SOME of the NEW MATERIAL in the NEW (3rd) EDITION 


Acute Anterior Poliomyelitis Diseases of Cerebral Nerves Tumor of the Brain 

Sclerosis Polycythemia Vera Concussion and Skull Fractures 
Tumors and Abscess of Cord Diseases of Medulla and Pons Multiple and Tuberous Sclerosis 
Muscular Atrophies Acute Lymphocytic Meningitis Cerebellar Syndrome 

Neuritis Encephalitis Disorders of Motility 

Alcoholic Polyneuritis Chorea Epilepsy and Convulsion 
Shingles Neurosyphilis History of Neurology 


Dr. Wechsler has greatly increased the emphasis on clinical application by the addition of many valuable clin- 
ical syndromes. More than ever before, this book of Clinical Neurology is distinguished for its remarkably 
fine and unusually practical presentation of these conditions—just as they are met in actual bedside practice. 


Octavo of 826 pages, illustrated, by Isrart S. Wecuster, M.D., Professor of Clinical Neurology, Columbia University. Cloth, $7.00 net. 
W. B. SAUNDERS COMPANY Philadelphia and London 
— 


N 
NEURASTHENIA 


Many patients have chronic latent endocrine dysfunction. The thyroid and the 
adrenals may be seriously upset without the presence of such conditions as 
myxedema or Addison's disease. Neurasthenia many times is really an endo- 


crine asthenia. Encourage the thyro-adrenal mechanism with the endocrine tonic 
formula 


ADRENO-SPERMIN 


Dose: | sanitablet or capsule q.i.d. to effect. 
This formula is also valuable in general asthe- 
nia and hypotension, and during convales- 
cence from all acute and chronic infections. 


The HARROWER LABORATORY, 


GLENDALE, CALIF. NEW YORK, N.Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


DEG 


DAVIS & GECK, INC. + 217 DUFFIELD ) STREET We BROOKLYN, NEW YORK 


_ “We'll talk sutures again after vacation” 


ay 
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FREE CLINIC | 


V 


THE hARO BABY PAYS THE DOCTOR 


@ Every mother craves the very best for her baby. She prefers a pediatrician 


for the baby’s supervision, seeks select foods for his regime, strives for his 
superior care. Whatever her station in life, maternal devotion means sacrifice 
for her baby... But when the family means are limited, that sacrifice is at the 
i expense of the doctor. His fee is disbursed for expensive foods, extravagant 
raiment and the baby taken to the /ree clinic...The Karo Baby pays the 
doctor. What the mother saves from expensive carbohydrates goes to the 


ptivate doctor. Karo is the economical milk modifier. It contains the 
maltose-dextrin every budget can afford. The baby thrives, the mother 
saves, the doctor lives... Doctor—Be wise—Prescribe Karo for the Baby. 
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many osteopaths recommend 
this delicious food-drink 


— mixed with milk is a food-drink pa- 
tients find exceptionally palatable—a food-drink 
that is high in caloric value and low in price. 

These qualities — plus the fact that it is easily 
digested, quickly absorbed—make Cocomalt valuable 
in injuries or diseases, when swallowing is difficult. 

Mixed with milk as directed on the label, Coco- 
malt adds 70% more food-energy value. It increases 
the protein content 50%, the car- 
bohydrate content 170%, the cal- 
cium content 35%, the phosphorus 
content 70%. 


Rich in Vitamin D 
Cocomalt provides a rich source of 
Vitamin D, containing not less 
than 30 Steenbock (81 U.S.P. re- 
vised) units per ounce—the 


amount that is used to make one 
glass or cup: Because of this high 


Vitamin D content, Cocomalt is Prepared by an exclusive process under 

pec sucrose, skim milk, se cocoa, barley 

ial =e malt extract, flavoring and added Vitamin 
D (irradiated ergosterol). 


expectant and nursing mothers and growing children. 


Remember Cocomalt when you want a patient to 
have extra nourishment without digestive strain. It 
is sold at grocery and drug stores in 1/-lb. and 1-lb. 
air-tight cans. It comes in powder form and is easy 
to mix with milk — equally delicious served HOT or 
COLD. Cocomalt is available also in 5-lb. cans for 
professional use, at a special price. 


FREE to 
Osteopathic Physicians 


We will be glad to send you a trial-size 
can of Cocomalt. Simply mail this 
coupon with your name and address. 
You'll enjoy trying Cocomalt — and 
there’s enough in the trial-size can for 
a “treat” for the whole family. 


R. B. Davis Co., Dept. DE-8. Hoboken, N. J. 


Please send me a trial-size can of Cocomalt. 


City State 
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HEAT STERILIZATION— 
A BASIC PRINCIPLE OF CANNING 


@ The Frenchman, Appert, is given credit 
for the first application of heat sterilization 
as a means of food preservation. 
Competing for a prize of 12,000 francs 
offered by Napoleon for the most practical 
method of food preservation for blockaded 
France, Appert, in 1804, laid the foundations 
of the modern canning industry. So success- 
ful were his limited efforts that a contem- 
porary food critic has stated that Appert’s 
products recalled “the month of May in the 
heart of winter.” 
In the first English edition of his text (1) 
Appert propounds his conviction: 
“That the application of fire in a manner 
variously adapted to various substances, 
after having with the utmost care and 
as completely as possible, deprived 
them of all contact with the air, effects a 
perfect preservation of those same pro- 
ductions, with all theirnatural qualities.” 
Appert’s findings were made empirically 
years before the true causes of food spoilage 
were known. Today, it is evident that the 
success of his procedure was due to heat 
destruction of spoilage micro-organisms, 
such as are associated with raw foods, and 
protection from subsequent contamination 
by such organisms. 
The sterilization procedure, or the 
“process” as it is termed in the industry, is 


an integral part of commercial canning. Es- 
sentially, it involves the heat treatment of 
foods sealed in hermetic containers after 
proper preparation; the preparatory proce- 
dures accomplishing, among other things, 
the removal of most of the air from the can. 

The time and temperature required for 
sterilization of a food are dependent upon 
many factors. The establishment of proper 
processes for canned foods is not a haphazard 
procedure; scientific methods constantly re- 
fined during the past two decades serve to 
determine the times and temperatures which 
must be used. 

The findings of the physical chemist as 
to the rate of penetration of heat into the 
food are combined mathematically with 
data obtained by the bacteriologist on the 
thermal resistance of spoilage micro- 
organisms (2.) 

From this calculation are determined the 
proper processes necessary to destroy spore- 
forming spoilage bacteria whose thermal re- 
sistance are much greater than those of the 
pathogens. 

Selected raw material, proper preparation, 
and scientifically determined methods of 
heat sterilization have combined to insure 
that canned foods as a class are among the 
most wholesome foods coming te the Ameri- 
can table (3). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


() The Art of Preserving, M. Ap- (2) Th 
rt, Black, Parry and - 
Burs. London, 1811. 


v. 7 No. 37 


ermal Process Time for Canned Foods, 
Cc. O. Ball. Res. Council Bulletin, 


(3) Preventive Medicine and Hygiene, M. J. 
Appleton-Century, N. ¥. 5th 
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This is the third in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


4 
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CAUSE they are both an efficient corrective 
and a tempting food, Ry-Krisp Whole Rye 
Wafers are doubly welcome in diets planned to 
relieve common constipation due to insuf- 
ficient bulk. 

The simple ingredients which give them their 
distinctive flavor—flaked whole rye, salt and water; 
the double baking which produces their brittle 
crispness, also give Ry-Krisp Whole Rye Wafers 
these distinctive advantages: (a) a high percentage 
of bran, for increasing secretion and peristalsis, 
(b) high pentosan and crude fibre content—both 
natural aids in producing normal bowel action 
(c) low moisture content which gives them high 
absorptive power, and makes them valuable for 
increasing the bulk of the diet. 

Moreover, patients readily adhere to the diet 
you prescribe when you include Ry-Krisp— 
simply because these wafers taste so good at 
meals and between meals. Literature and 
samples sent on request to professional people. 


RALSTON PURINA COMPANY 
Dept. J.O., 262 Checkerboard Square, Saint Louis, Missouri 


cu RAT 
_ In Correcting 
Constipation 
due to. insufficient bulk | 
\ Ry -Krisp 
Whole 
Rye 
Wafers 
= 
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DEFENSE 


This offer is limited only to practicing 
physicians, dentists and nurses 


THE WANDER COMPANY 
180 N. Michigan Ave. 


Chicago, Devt. A.O.A. 8 
standing is enclosed. 


A WELL CHOSEN and well ordered diet for the 
growing child is his line of defense against sickness 
— his assurance of a normal and safe passage over 
the shoals of adolescence into the harbor of sturdy 
manhood. 

Ovaltine is invaluable as a means of strengthening 
and fortifying this line of defense. For it adds important 
food elements to the regular diet. It contributes addi- 
tional minerals and vitamins—the growth Vitamins 
A, B, and B,, and the bone-building Vitamin D, 
mobilizer of the food calcium and food phosphorus 
of the product. 

As one physician aptly said: ““Ovaltine makes milk 
a square meal, besides making that staple and neces- 
sary article of a child’s diet more digestible and 
much more attractive to the taste.” 

Fill in the Coupon for Professional Sample 
Why not let us send you a trial supply of Ovaltine? If you are a physi- 
cian, dentist or nurse, you are entitled to a regular package. Send the 


coupon together with your card, letterhead or other indication of your 
professional standing. 


OVA LTI NE 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
according to original Swiss formula. 


of 
| 
Canadian subscribers should address coupons to | 
A. Wander,Ltd, ,Eimwood Park , Peterborough, Ont. 
~< 
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Doubly beneficial 


THE LONGER LASTING 


ANTACID 


PHYSICALLY-The film-like layer 
formed by Ludozan acts as a 
barrier to protect the stomach 
from chemical or physical 


irritation. 


When Ludozan is added 
in vitro to hyper-acid 
stomach contents with a 
pH of about 1.5, there 


CHEMICALLY-Lucozan provides a 


prolonged antacid action which occurs a return to normal 
acid content with a pH 
modifies excessive stomach acid. of about 3.5. 


LUDOZAN does not interrupt enzymatic action. It does not cause diarrhea, 
constipation or alkalosis. There is no rapid return to hyperacidity as with most 
other antacids. The fine, white powder acts to soothe the mucosa. Healing 
processes then occur in a natural way. 


Convenient separate prescription envelopes—Ludozan (and Ludozan with Bella- 
donna, containing 0.5% of Belladonna for more persistent cases) are supplied 
in cans containing 21 separate envelopes, each a ready-to-use measured dose of 
one teaspoonful. 


COMPOSITION FOR USE IN 
Ludozan is an insoluble aluminium sili- Hyperacidity or ulceration of the 
cate containing about 12% of soluble stomach and wherever a reliable agent 
sodium silicate. for control of stomach acid is needed. 


The coupon will bring you a clinical sample and literature. 


i : i *Reg. U. S. Pat. Off. © 1935 by S. C., Bifd., N. J. 

SCHERING CORPORATION ,er, 

a= Please send me sample and literature on Ludozan. 0 Q 
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Film 
Available 


Now 


66 Our 
American 
Feet” 


An osteopathic motion picture 
prepared and copyrighted by 
Dr. Q. L. Drennan of St. Louis. 


Donated by Dr. Drennan to the 
Film Library of the American 
Osteopathic Association. 


This film depicts the normal structure of the foot, its osseous lesions and their causes, technic 
of treating the foot, and practical points on shoe fitting. It is not an advertising picture. 
The physician will be interested in the technic used; the layman will learn much about the 
foot and be impressed by the osteopathic method of treating feet. This is a technical film, but 
is presented with enough human interest to make it usable in the public educational field. 
The picture consists of two reels of 16 millimeter silent film, requiring about thirty minutes 
to run. It is well titled and easily understood. 


Requirements 


. 16 mm. such as Bell & Howell, Victor or Eastman, of no less than 500 watt 
Projector: illumination, no less than two nor more than four inch projection lens, with 
400 foot capacity. 


Screen: Glass beaded or silver cloth type, box or folding standard. Size, no less than 
39 x 52 inches, no larger than 7 x 10 feet. 


Cord: To extend from socket to projector. 
Operator: Either an experienced amateur or a professional. * 


Source: Operator and equipment may be secured from a responsible home-movie 
dealer. The American Osteopathic Association does not furnish a projector. 


Expense 


There is no rental charge but a service fee of $1.50 is made to cover inspection and clerical 
work of the distributor. Express charges must be paid both ways. This amount is nominal 
as the film weighs only four pounds. Its valuation should be given as $100.00. Other ex- 
pense may not be necessary but should not be more than $5.00 per 24 hour period for pro- 
jector, $2.50 per 24 hour period for screen, and $2.50 per hour for operator. 


Booking 


This picture is available to osteopathic physicians and societies only. Arrangements for 
showing the film must be made well in advance of date to avoid conflicts. It must be re- 
turned immediately to the studio, (via prepaid express) Atlas Educational Film Co., 1111 
South Boulevard, Oak Park, III. 


Address All Correspondence to 


A. O. A. Film Library 430 N. Michigan Ave., Chicago, Ill. 
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Prompt Relief 


SUNBURN 


| with sensitive skin who 
suffer from sunburn require more than a 
protective ointment. They need some prep- 
aration which will speedily allay the dis- 
tressing itching and smarting. Pantocain 
Compound Ointment contains a new, effi- 
cient and penetrating surface anesthetic 
which admirably accomplishes this purpose. 
Another of its constituents is a new, potent, 
unirritating antiseptic. One application of 
Pantocain Compound Ointment is usually 
sufficient to bring prompt relief for a con- 
siderable time, but it may be repeated when 
necessary without harmful effects. 


PANTOCAIN 


Reg. U. S. Pat. Off. & Canada—Brand of TETRACAIN 


COMPOUND 


OINTMENT 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 

170 VARICK ST. NEW YORK, N. Y. 
Factories: Rensselaer, N. Y.—Windsor, Ont. 


Supplied in 1 ounce tubes 
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By assuring quick relief from acid eructa- 
tions, ‘“‘sour stomach’’—BiSoDoL, the 
balanced antacid, provides a valuable first- 
aid in acid indigestion. 

Unlike mostantacids, BiSoDoL is palatable. 


FOR YOUR PATIENT’S 
CONVENIENCE 


2 FORMS 


BiSoDoL POWDER 
BiSoDoL MINTS 


The new, pleasant, mint-flavored BiSoDoL 
Tablets are easy to carry in pocket or 
purse—ready for use at time of discomfort. 


FREE SAMPLES TO 
PHYSICIANS 


The BiSoDol Company 


New Haven . Connecticut 
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Trademark STORM Trademark College of Osteopathic 


Physicians and Surgeons 
Binder and Abdominal Supporter 1721 Griffin Ave. 


LOS ANGELES, CALIFORNIA 


. Gives perfect uplift. Entrance Requirements 
rnia law lor a minimum of one year o 

able. Made of cotton, resident college work in the premedical sciences includ- 
linen or silk. Washable ing physics, general chemistry, organic chemistry, zoology, 
as underwear. “Type A” and in addition the college requires embryology 
has thigh straps; “Type and English. This work is given in this school but can 
be accepted from any accredited college if of satisfactory 


N,” garters. No two are character. This requirement MUST BE COMPLETED 


alike; every one is made before entering the Freshman class. 


for the patient who is to The professional course consists of four years and ful- 

1 Wear it. fills all legal requirements for the unlimited license of 

‘ physician and surgeon in California. This is the only 

For general support in teopathic college whose diploma admits to the examina- 
ere Pregnancy, Visceropto- tions for this license. 


(Picture Shows Type N) Sis, Obesity , etc. For The fourth or Senior year is altogether practical in 

special support in Her- character and consists of nine months spent in the Los 

nia, Sacro-Iliac needs, etc., and for Post Operative Angeles County Osteopathic Hospital as assistant internes 

support of incisions. or clinical clerks. _This arrangement really makes our 
Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 
Ask for Literature Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
KATHERINE L STORM M D General Hospital. From twenty-five to thirty interne- 
- ? — ships are available on graduation in the Los Angeles 
Originator, Owner and Maker County Osteopathic Hospital and certain other hospitals. 
For information address the college. 
1701 Diamond Street Philadelphia 


When You Subscribe 
For CLINICAL OSTEOPATHY ... 


. . . Your share of the cost of paper, ink, typesetting, printing, post- 
age, etc., for each copy is so small that it is still within easy reach 
of depression budgets. A single article may give you an idea which, 
applied in your practice, will return the investment several times. 


Subscription price: 


$2.00 a year in the United States 
$2.50 in Canada and Abroad 


Send check now to 


CLINICAL OSTEOPATHY 
Published by the California Osteopathic Association 
799 Kensington Road 
LOS ANGELES 
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COMBAT 
PUTREFACTION 


In toxic bowel condi- 
tions, the bacterial flora _| 
is so changed that the 

— 
normal protective organ- 


isms are in the minority. 
By supplying a proper 
culture medium for the growth of 
the protective, symbiotic bacteria, 


LACTO-DEXTRIN 


again puts the putrefactive organ- 
ismsin the minority, thus making 
possible the normal flora. 

All this is accomplished in a nat- 
ural way -- without resorting to 
chemicals or cultures. 


Easy to take 
Harmless 
Economical 


MAIL COUPON NOW 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-LD-8-35 
Battle Creek, Michigan 


Send me, without etiartion. literature and trial 
tin of Battle Creek Lacto-Dextrin. 


Name 
Address 
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Acidity 


Q. Does Acidity always accompany constipation? 


A. Medical opinion differs. Some say 
always. Some—usually. All authorities, 
however, agree that it is far safer to take 
steps to correct acidity whenever a laxative 
is indicated. 


Q. Does relieving constipation relieve acidity? 


A. Yes—but in some cases only after con- 
siderable time, and then only gradually due 
to the normally slow readjustment of body 
fluids. 


Q. Why do ordinary laxatives fail? 


A. Ordinary laxatives merely cleanse the 
system. They are not designed to correct 
acidity. 


Q. Will Sal Hepatica correct acidity as well as 


constipation? 
A. Yes. ‘Sal Hepatica is a mineral salt 
laxative . . . a perfectly balanced effervescent 
saline. 


Q. How does Sel Hepatica sccomplich thie? 


A. As a laxative, Sal Hepatica’s action re- 
sults from aiding and promoting natural 
body function. Its action is largely mechan- 
ical. Gently but thoroughly it flushes the 
intestinal tract. 


At the same time the alkalinizing action of 
this mineral salt laxa- 
tive combats the acid 
condition . . . tends to 
restore the body’s nor- 
mal alkaline reserve. 
In smaller doses, i.e. 
Y4 teaspoon to a glass 
of water, Sal Hepatica 
is an effective alkalin- 
izer, with minimum 
laxation. 


SAL HEPATICA 


A PRODUCT OF BRISTOL-MYERS 
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relieving muscular tension 
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Mellin’s Food Company, Boston, Mass. 


Diarrhea Take It In Time 


n 
| f. Just a day or two of light nourishment prepared from Mellin’s 
nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls | 
Weter (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


ACID 
RESISTANCE 


WITH 
KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula containing 
calcium, magnesium, sodium and potassium salts rep- ae 
resents a correctly balanced solution. This is Kalak <a 
which, as such, aids in maintaining a balanced base 


reserve. 
How Alkaline Is Kalak? 


One liter of Kalak requires more than 700 cc. N/10 
HCI for neutralization of bases present as bicarbon- 
ates. Kalak is capable of neutralizing approximately 


eee its volume of decinormal hydrochloric 
acid. 


KALAK WATER CO. OF NEW YORE, Inc. 
6 CHURCH STREET > NEW YORE CITY 


] 


Journal A.O.A. 
August, 1935 


2 


child 


LACK OF APPETITE, impaired digestion and 
lassitude in infants and children may often 
be corrected by supplying an abundance of 
Vitamin B. An increased amount of this 
vitamin is likewise necessary during preg- 
nancy and lactation. 

Squibb Vitavose, Dextro-Vitavose and 
Chocolate Flavored Vitavose are all exceed- 
ingly rich and dependable 
sources of Vitamins B and 
G. Made from malted wheat 
germ extract, Vitavose is 
100 times richer in Vitamin 
B and 30 times richer in 
Vitamin G than whole 


SQuiBb 
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wonl eal 


MAY NEED VITAMIN B 


milk. It is also rich in assimilable iron salts. 

For the modification of milk in infant 
feeding, Squibb Vitavose and Dextro-Vita- 
vose (containing 2 parts Dextrose and 1 part 
Vitavose) are of unique value. Unlike sim- 
ple milk modifiers, they supply the neces- 
sary quantity of carbohydrate in suitable 
form and provide generous amounts of both 
Vitamins B and G. 

Squibb Chocolate Fla- 
vored Vitavose, containing 
sucrose, Vitavose 30%, co- 
coa, skim milk powder and 
vanilla makes a delicious 
milk beverage, hot or cold. 


“WITAMIN 


2 


15 
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For EASY SHIFTING 


Wise physicians keep infants 
on breast milk as long as 
possible and find it easy, 
when necessary, to shift 
them from breast milk 
to supplementary or com- 
plete feedings of S.M.A. 


Just as the skill of the modern motor car manufacturer pro- 
duces an easy gear shift, so does the skill of the makers of 
S.M.A. produce a modern product so similar to breast milk 
that it is easy to shift from breast milk to S.M.A. 


S.M.A. is thus used by many physicians as a supplementary 
feeding for infants who do not obtain enough breast milk. 
The composition is so similar that the daily shift is easy. 


BREAST 
MILK 


1.23 - 15%* 
7.57%* 
0.215 - 0.226%* 


..... 

0.0023' . 

1.032 . 
68.0 . 
20.0 . 


* Average per cent accord- 
ing to Holt, ‘American Jour- 
nal Diseases of Children”, 
Vol. 10, page 239, 1915. 


S.M.A. is a food for infants—derived from tuberculin test- 
ed cows’ milk, the fat of which is replaced by animal and 
vegetable fats including biologically tested cod liver oil; 
with the addition of milk sugar and potassium chloride; 


COMPARATIVE ANALYSIS 


S.M.A. is also used by many physicians after the child is 
taken from the breast. Again the shift is easy. Even when 
infants are deprived of breast milk shortly after birth, the 
transition to S.M.A. is usually very simple. 


In summer, when warm weather accentuates the problems of 
feeding, physicians readily and safely shift infants in their 
charge from breast milk to S. M.A. 


S.M. A. 


(When diluted according 
to directions) 


. 3.5% - 36% 


. Protein ....... 218% - 14% 
Carbohydrate ... . 73-7.5% 


. . . . 0.25% - 030% 


. Electrical Conductivity . . . . . 0.0022 - 0.0024 
. . . Specific Gravity. . . . . . 1032 

.Caloric Value per 100 cc. . . . 68.0 

. Caloric Value per ounce . . . 20.0 


t Friedenthal, H. -- Ueber die Eigenschaften + Davidsohn, H. -- Ueber 
kuenstlicher Milchsera und ueber die Herstellung 
eines kuenstlichen Menschenmilchersatzes. 
Zentralb. f. Physiol., Vol. 24, 1910, page 687. Vol. 9, 1913, page 15. 


die Reaktion, der Frauen- 
milch, Zeitsch. fiir Kinderh., 


altogether forming an antirachitic food. When diluted ac- 
cording to directions, it is essentially similar to human milk 
in percentages of protein, fat, carbohydrates and ash, in 
chemical constants of the fat and in physical properties. 


SAMPLES ON REQUEST ¢ S.M.A. CORPORATION ¢ CLEVELAND, OHIO 
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The immediate concern of the members of the 
American Osteopathic Association is with prospect 
rather than retrospect. The experiences of the 
past must be digested, assimilated, and built into 
an aggressive program for the future. 


The contributions of Andrew Taylor Still to 


. the healing art equal in the splendor of their con- 


ception and in the brilliancy of their achievement, 
those of his4wo great contemporaries, Pasteur and 
Lister. He has done for the general practice of the 
healing art what Pasteur achieved for sanitation 
and preventive medicine, and Lister for surgery. 
Not only that, but his theorems form the basis 
for a rational conception of disease and its relief. 
His additions to the content of scientific knowledge 
constitute one of the most outstanding pages in 
the history of the healing art. 


Upon these two foundation stones, skeletal 
integrity and the natural immunity of the tissues, 
cemented together with the law of cause and effect, 
he built a school of healing which he called osteop- 
athy. He did not leave to us a completed system 
of therapy. He lived long enough to “rough in” 
the structure. He repeatedly said that he “only 
had the squirrel by the tail”—that it was for “his 
boys and girls to pull the animal out of its hole.” 
To say that the Old Doctor gave us the last word 
in the application of his concepts to the healing art 
would be on a par with the statement that Benja- 
min Franklin had exhausted the possibilities of 
electricity when he touched his knuckle to the key 
attached to the string of his kite. 

It is for us through clinical practice to extend 
and amplify to the fullest extent his concepts, and 
by research to give to the scientific world the facts 
necessary to compel their acceptance in his name. 
This is both our heritage and a sacred duty. We 
are obligated to the Old Doctor to do it. We must 
not fail him. 


~” *Delivered before the 39th A.O.A. Convention, Cleveland, 1935. 
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This calls for a renaissance of the primal con- 
cepts of osteopathy. There must be a general re- 
dedication and a reconsecration of the men and 
women of the osteopathic profession to the old- 
time faith. Our greatest menace lies within our 
own ranks. Too great a number of our practition- 
ers are being deflected from the path of professional 
rectitude and attracted to strange therapeutic gods, 
either through ignorance of a true concept of the 
osteopathic therapy; through an avariciousness 
inspired by the glamour of the specialties, particu- 
larly those taught over the week end; through sheer 
laziness which results in a sympathetic ear to the 
siren song of the detail man, relative to the potency 
and the dependability of his particular ampoules; 
or to the persuasive pronouncements of the devotee 
of the endocrines as the proper solution of the 
problem of disease. 

It is human nature to seek the line of least 
resistance; to strive to get the greatest returns 
for the minimum expenditure of time and energy, 
forgetful of the fact that the inevitable result of 
such a policy is individual weakness and profes- 
sional enervation. Far too frequently are the 
expectations of a prospective patient for osteopathic 
therapy met with the exhibition of the syringe 
dispensing the latest and most approved pharma- 
ceutical; or the possessor of a low back pain is 
confronted with the argument that his pain is the 
result of a rectal condition which must be operated 
upon before a lumbosacral lesion can be corrected, 
disregarding entirely the possible effects of a fall 
or a sudden strain. Osteopathy must be resold to 
osteopathic physicians. The cry from the laity is 
for osteopathic manipulative treatment. That de- 
mand must be supplied. The great field of en- 
deavor, the greatest opportunity in the healing art 
today, lies in the honest-to-god general practice of 
osteopathy. 

Osteopathic education must not be led into the 
pitfalls of that system engendered by allopathic 


| 
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medicine which has created an educational Frank- 
enstein that is now beyond the power of its orig- 
inators to regulate and which is wrecking the very 
object for which it was created, i. e., the education 
of men and women for the bedside care of the sick. 
This educational tendency is developing to a 
marked degree. Osteopathy must not be lured by 
the promise of parity of therapeutic rights, from 
the vantage point of the bedside, to compete with 
the dominant school in its ultrascientific classroom 
methods. 


Osteopathic undergraduate education is con- 
cerned with one thing only and that is the prepara- 
tion of young men and women to meet the prob- 
lems of the bedside practice. This fact must ever 
be kept in the foreground. “Just as we have been 
protestant in therapeutics, so must we be protestant 
in education,” to quote John E. Rogers. The 
curricula of our colleges should stress the basic 
fundamentals and circumscribe instruction in the 
specialties to their general rudiments. More prac- 
tical clinical application, more stress upon com- 
parative therapeutics, accentuating osteopathic con- 
cepts in comparison with drugs exhibited in similar 
conditions, and a concentrated course in osteopathic 
principles in the senior year would do much to 
ground thoroughly our graduates in simon-pure 
osteopathy. A fifth clinical year, making use of a 
limited preceptorship, would do much to turn out 
seasoned practitioners and would, at the same time, 
be the logical answer to additional educational re- 
quirements. 


Clinically, the possibilities of the osteopathic 
concept of the lesion are far from their fullest 
realization. Osteopathic facts, the true and tried 
methods, are sometimes forgotten in the presence 
of a new and untried method. Herein lies one of 
the great possibilities of research. The osteopathic 
concept of disease is virgin territory for research. 
True, Louisa Burns has done much valuable work 
in her studies concerning the effects of the osteo- 
pathic joint lesion. She should have every honor 
the profession can bestow. Her work has been 
excellent, but not enough for our immediate needs. 
Much of her valuable observations yet remain to 
be tabulated, correlated, and reduced to workable 
theorems. 


In addition, science, by the use of the instruments 
of precision, the microscope, the test-tube, and the 
x-ray, must demonstrate exactly what happens in 
the tissues as a result of an osteopathic joint lesion, 
as well as the physiological reactions following its 
correction. Here is a vast field, practically unex- 
plored by the research scientist, as full of entranc- 
ing vistas and as intriguing to the inquiring mind, 
as were the unknown possibilties of the strato- 
sphere. This exploration must be made by research 
scientists of national or international repute. It 
must be backed by the weight of scientific author- 
ity. Somewhere in this broad land of ours are to 
be found men of just that caliber waiting to be 
made to see the vision, to comprehend its latent 
possibilities, and to realize the far-reaching benefits 
and fame arising from such scientific scrutiny. 

Practically, the Research Institute is dormant; 
starved from the lack of resources as well as from 
want of a constructive program. The Research In- 
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stitute must occupy a major place in the aggressive 
program of the immediate future. A penny-wise 
pound-foolish policy must yield to an intensive, 
exhaustive, authoritative endeavor. Osteopathy 
dare not stop. It must not pursue a course of in- 
difference. It must not adopt the suicidal policy 
of indecision. To the query: “Shall osteopathy 
continue to occupy its place of preeminence in the 
therapeutic sun?” It is our province now to an- 
swer, “It must.” 


In the field of our legal activities, scientific 
data relative to the effects of the osteopathic joint 
lesion and the changes resulting from its correction 
are needed now as never before. The recent inves- 
tigations conducted by the committee from the 
House of Lords in England confirm this statement. 
Plea after plea for corroborative scientific data 
reached our Central office during the period of time 
in which this investigation was under way. The 
facts, such as we had, and no doubt true, carried 
insufficient weight for lack of scientific authority. 
Perhaps no authority would have been adequate, 
but this discrepancy must be corrected, and it must 
be done at an early date. 


The schools need such facts in order to sat- 
isfy the inquiring minds of their matriculants. A 
rapidly increasing number of university trained 
men and women are entering our schools, and they 
are demanding scientific facts concerning the lesion 
in addition to the word of mouth statements and 
demonstrations relative to its clinical effects. This 
is a healthful condition. It will make for stronger 
osteopathic physicians. It will result most bene- 
ficially upon our profession. This challenge must 
be met. Our osteopathic physicians in general 
practice must have for their self-assurance such a 
backing of indisputable scientific repute as will 
enable them to meet effectively the slanderous 
statements emanating from vicious, vindictive com- 
petitors. This aspect is most important. 


Public educational efforts must take the form 
of literature or visual exhibits, in popular style, 
outlining those scientific findings duly accredited to 
Andrew Taylor Still and his system of therapy, 
osteopathy. Somewhere such authorship is avail- 
able, and that talent, with proper presentation, can 
be made to see the possibilities arising from such 
an exploitation. 


Coupled with this must be recognized more 
fully the public education possibilities, latent or 
submerged, in our own organization. In Ray G. 
Hulburt we have that quality of talent equal to the 
promulgation of our scientific data for professional 
consumption. But that talent must be freed from 
the interminable tediousness and the deadly mo- 
notony of copy reading, of routine detail, to the 
end that his mind may be fresh, vigorous, alert, 
receptive, and capable of utilization in a construc- 
tive program of information. 


Organized osteopathy must awaken to this 
responsibility. Already the allopathic school of 
medicine is appropriating the grosser aspects of 
the osteopathic concepts and is unfairly exploiting 
them without due credit, as originating in their 
own minds, under the names of “body mechanics,” 


“applied physiology,” “postural abnormalities,” etc. 
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While in all probability it will be a long time before 
educators in allopathic schools understand the 
minutiae of the lesion, yet this trend must be an- 
ticipated and forestalled by osteopathic priority of 
record in scientific research and publication. 


The office of Legislative Adviser in State Af- 
fairs has developed an importance and has as- 
sumed proportions too onerous for a man with the 
responsibilities of a private practice to undertake. 
A. G. Chappell is not complaining. He loves his 
work. He has brought order out of chaos. The 
proposed plan of reorganization of the work, which 
he has developed, is a vast improvement over 
methods formerly the vogue. He is to be compli- 
mented and commended. 


This assignment has reached the dignity and 
importance of a full-time job for a competent man. 
If its efficacy is to be utilized to its fullest extent, 
it should be a Central office activity under the im- 
mediate direction of the Executive Secretary. It 
will be difficult, probably, to find the proper man 
to fill this important assignment. That, however, 
is a detail. The big thing is to incorporate this 
department intimately into Central office activity. 


The duties and responsibilities of the chair- 
manship of the Public Relations Committee has 
undergone an evolution similar to that of the Leg- 
islative Adviser. It, too, has taken on proportions 
not anticipated when the office was created. With 
the increased centralization of governmental ac- 
tivities in Washington, and with all of the multi- 
tudinous details arising from the changing order of 
affairs, socially and economically, it became more 
important that closer contacts be maintained with 
the legislative aspects of the New Deal. Osteo- 
pathic interests had to be safeguarded. Its partici- 
pation on a basis of legal parity in health promo- 
tion programs was to be anticipated and steps taken 
to insure such facts being incorporated in the initial 
legislation. This increased tremendously the vol- 
ume of work devolving upon that office. It also 
necessitated on several occasions emergency at- 
tendance of the Executive Secretary in Washington 
in conference concerning such matters. 


All that has been said of Dr. Chappell must be 
said concerning C. D. Swope. He is doing his job 
well. He is not complaining. He likes it, but he 
cannot go on indefinitely giving of so much of his 
time, without recompense, to the professional needs. 
Expediency demands that his burdens be lightened 
so that more of his available time can be given to 
the valuable contacts he has developed in official 
Washington. 


Efficiency and economy demand a closer hook- 
up between the Central office and official Washing- 
ton. There is but one way to do it. The time is 
here and now when serious consideration must be 
given to the necessity for changing the location of 
our Central office from Chicago to Washington. 
Time was when its present central location was 
both advisable and necessary for the efficient han- 
dling of the Association’s business. The changing 
order of affairs, the paramount importance of Wash- 
ington in the mighty changes now in progress, the 
innovations in transportation and in communica- 
tion, together with the need of the closer coopera- 
tion between the Executive Secretary and all 
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aspects of our legislative problems, nullifies the 
advantages formerly accruing to a central geogra- 
phical location and adds a tremendous argument 
in favor of such a change. Good business, efficiency, 
and professional expediency demand it. Decision 
upon this point is a paramount question. The de- 
tail of change is of minor importance. 


A definite legislative program discussed by the 
individual divisional societies, formulated into a 
model bill by our House of Delegates with the 
Board of Trustees concurring, should be contem- 
plated. Dr. Still bequeathed to us an improved 
method of therapy. Just as it was a decided inno- 
vation upon existing practices of his day, just so 
does it maintain its superiority in the present day 
comparisons. 


Orthodox medicine is looking with longing 
eyes upon our tenets. Osteopathy is destined to 
become the therapy of the future. Hence arises 
the necessity for legislation designating and recog- 
nizing osteopathy as a definite and distinct school 
of practice. The legislative program should center 
around legal parity of rights rather than equality 
in therapeutics. I can see no reason why such a 
bill cannot be drawn as will insure us the widest 
degree of therapeutic freedom without allopathic 
molestation. Absolute independence in state boards, 
schools, hospitals, and therapeutics is necessary for 
the unhampered progress of osteopathy. 


Institutional osteopathy needs the sober atten- 
tion of every thinking osteopathic physician. The 
tremendous influence of Florence Nightingale in 
laying the foundations for modern nursing, to- 
gether with the far-reaching effects of the contribu- 
tions of Pasteur, Lister, and Virchow in improving 
hospital practices resulted in the public becoming 
hospital minded. In Dr. Still’s day the vast ma- 
jority of sick patients were cared for in their homes. 
Today osteopathy must face and meet institutional 
demands. The senseless, unprofitable, impossible 
fight to gain access by court action into tax-exempt 
hospitals should yield to a realization that the im- 
mediate solution of the problem lies in the estab- 
lishment of our own institutions. These institu- 
tions are needed to train competent specialists for 
future institutional work. Hence the necessity for 
the loyal, wholehearted support of osteopathic in- 
stitutions by the men and women in general prac- 
tice. Personal prejudices and petty jealousies must 
be submerged. Every bit of practice originating 
in osteopathic sources should be turned to institu- 
tions of osteopathic faith, even at an immediate 
personal sacrifice to the referring physician. Osteo- 
pathic institutions must be encouraged and sup- 
ported. 


The Central organization, the machine of your 
making through the authority conferred by you 
upon your House of Delegates and your Board of 
Trustees, is clicking along at top speed and is 
functioning most efficiently. You have become so 
accustomed to the fact that the duties delegated 
to it will be performed expeditiously and ably that 
little thought has been given to the conditions 
under which it is operating. During the past three 
years the duties of the Central office have increased 
fourfold while its income during the same period 
of time has been cut approximately 30 per cent. 
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Due to the untiring efforts of R. C. McCaughan, 
his meticulous attention to detail, his uncanny 
sense of professional values, his power to inspire 
the maximum of effort among his employees, and 
his superb executive ability, there has been no let- 
down in Central office efficiency. Recognition must 
be given to the fact that it has reached the limits 
of production with its present resources. Each 
member of that organization, imbued with a sense 
of loyalty and cooperation, is giving of himself be- 
yond the power of money to buy. This sustained 
effort cannot be continued indefinitely. Relief 
must be had. 

Dr. McCaughan has recognized the inherent 
possibilities of the Central office. He has made 
plans and estimated expenses for putting into action 
many of the things above mentioned. It would 
involve about 25 per cent increase in the salary 
budget. In the year 1934-35, with twenty employes, 
salaries alone reached $40,400. Under the new ex- 
pansion it is calculated that the expense would ap- 
proximate $50,400. The contemplated number of 
employes would be twenty-six in the Central office, 
one in New York, and two in Washington. The 
highest expenditure for salaries in the Central office 
was in 1928-29 when we had sixteen employes who 
drew $49,817, an amount within a few dollars of 
the sum contemplated in the improved system. So 
much for the personnel. 


In addition to this, it will require an expenditure 
of approximately $3,560 for additional office equip- 
ment which makes the sum total for the first year 
$16,920, or in round numbers $17,000, over the sum 
budgeted for the year recently completed. Where 
is this money coming from? Although the past 
year has shown an encouraging increase in all de- 
partments, it has not been of sufficient volume to 
justify taking on the above obligation. 


Hugh W. Conklin, becoming cognizant of the 
situation and recognizing its possibilities, volun- 
teered to be one of 200 who would donate $100.00 
each to finance the proposition, with the idea that 
it would prove self sustaining. On first thought 
the suggestion seemed feasible. However, on calm- 
er deliberation it was my judgment that such a 
plan was not only wrong inherently, but would 
have a weakening effect upon the organization gen- 
erally. 

There is a better way. We have a latent re- 
source, one that is of no possible value to anybody 
except to the American Osteopathic Association. 
It is the logical, legitimate solution, not only of 
the problem of this innovation, but also of our 
whole budget question. I refer to our nonmembers 
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who number approximately 5,000. Two thousand 
of these persons, brought to a sense of their obli- 
gation to the national organization, would yield an 
immediate revenue of $20,000. That would more 
than provide for the suggested improvements and 
would allow some degree of flexibility in the bud- 
get. As each membership carries an additional 
potential value of at least $22.50, there could be 
expected an additional $55,000 added to the annual 
income which would solve all our financial needs, 
would strengthen the organization numerically and 
— to a marked degree stimulate the individual 
morale. 


Now had Dr. Conklin said: “I'll be one of 200 
who will obligate themselves to secure 10 mem- 
bers each,” I would say, “Fine—more power to 
you!” That can be done, without loss of much 
time and at practically no expense. How do I 
know? In Kansas City, Mo., our directory showed 
75 nonmembers. I usually walk for an hour after 
lunch for exercise. I decided to see as many of 
these nonmembers as I could while taking my 
walks. The first afternoon in one hour I obtained 
five applications. In seven days using an hour a 
day, I had 25 applications. My total paid member- 
ships are 29. The thing about these visits that 
surprised me was the spirit in which I was received. 
The majority not only signed without argumen- 
tation, but even offered an apology for having 
failed to attend to it sooner. Personal solicita- 
tion will yield the desired results. The gross 
acquisitions during the membership drive from 
June 1, 1934, to June 1, 1935, was 722, the net was 
349. While it was not all that I had expected, yet 
it demonstrated the practicability of the idea. It 
must be carried through to a realization at once. 
When the means are assured, the final completion 
of the program is purely a question of detail. 


It is for us today to guard well the heritage 
bestowed upon us by Andrew Taylor Still. It is 
in a sense a sacred obligation. We must go for- 
ward and at full speed. Each must contribute his 
quota to the perpetuation of osteopathy as a system 
of therapy. By use, we must temper the osteo- 
pathic concept of the lesion to a flexibility of clinical 
purpose. By research, we must develop a keenness 
of therapeutic edge that will make osteopathy the 
healing science of tomorrow. Only thus may we 
assure to suffering humanity the beneficencies of 
its possibilities. Only thus may we accord to An- 
drew Taylor Still his rightful place in the thera- 
peutic Hall of Fame. 


2801 Flora Ave. 


ELECTION BULLETIN 


As THE JourRNAL goes to press, word has been received from Cleveland of the election of 
Thomas R. Thorburn of New York City to the Presidency of the American Osteopathic Asso- 
ciation. Other officers named are: John E. Rogers, Oshkosh, Wis., First Vice President; 
Dora Sutcliffe Lean, Southport, England, Second Vice President; Walter S. Grow, Indian- 
apolis, Third Vice President; Trustees for three years, Arthur E. Allen, Minneapolis, re-elected ; 
Arthur G. Chappell, Jacksonville, Fla., re-elected; F. A. Gordon, Marshalltown, Iowa; Ralph 
W. Rice, Los Angeles; and R. H. Peterson, Wichita Falls, Tex. Dr. Rogers and H. L. Sam- 
blanet, Canton, Ohio, trustees whose terms of office expire in 1936, resigned, and Mary L. 
Heist, Kitchener, Ont., and Warren W. Custis, Dayton, Ohio, were elected in their places. 


New York City was chosen as the 1936 convention city. 
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Looking Forward* 


Tuomas R. TuHorsurn, D.O. 
New York City 


It is with a sense of deep gratitude and full real- 
ization of the responsibilities associated with the of- 
fice, that I accept the Presidency of the American 
Osteopathic Association. 

Upon such an occasion as this the newly elected 
officer is expected to address the assembly and out- 
line a program which he will endeavor to carry out 
during the ensuing year. Those members who are of 
a radical inclination hope that the new administration 
will take definite steps toward a broader and more 
liberal attitude regarding the problems of the profes- 
sion. Those members who are conservative, fearing 
that any radical move may upset the present order of 
things, desire that any move for growth and develop- 
ment should conform to the precedents already estab- 
lished. 

This is indeed a healthy situation. It opens chan- 
nels of thought and argument which cannot help but 
result in a steady advancement of our profession. No 
organization can make headway if the members are 
steeped in inertia. We hear of apathy among osteo- 
pathic physicians in certain localities. Such a state 
is no different than that which is found in church 
life, fraternal organizations, and medical societies. 

The American Osteopathic Association has a larger 
percentage of membership in it than either the Amer- 
ican Medical Association or the American Institute 
of Homeopathy, the Homeopathic Institute having 
only about 25 per cent of the profession as members. 
We have 47 per cent; a credible showing, but not 
nearly as good as it should be. 

I am in hopes that the good work which was 
started by George J. Conley, our immediate past Presi- 
dent, will continue and that the coming year will 
show a substantial increase in membership. This 
hope cannot be realized unless the members at large 
will go out and sell the organization to nonmembers. 
The Central office has done remarkable work during 
the depression years in keeping up the enrollment. 

If I were to be questioned as to our outstanding 
professional problem, I would say that it is that of 
public relations, in spite of the fact that there are 
others who feel that legislation or osteopathic educa- 
tion are paramount. In considering the problem of 
public relations, I am thinking of the subject in a 
much broader sphere than it is possible to cover by 
the present Public Relations Committee, of which 
Chester D. Swope is chairman and which has done 
such efficient work in Washington, affecting the pro- 
fession at large. Dr. Swope has clearly demonstrated 
the necessity of personally contacting individuals 
when controversial problems arise. 

Five years ago we began the study of the prob- 
lem in New York City. We first appointed a com- 
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mittee to consider the selection of an individual out- . 
side of the profession who could act as our public 
relations counsel. Our desire was to procure the 
services of a man who would conduct a dignified 
campaign for osteopathy in the metropolitan area. It 
took several months before we decided upon Mr. 
Leo L. Redding who has acted in that capacity for 
the past four years. Our main object was to obtain 
personal contact with the various newspaper and 
magazine editors so that we might receive more fa- 
vorable consideration of our profession, Not desiring 
to receive sensational publicity, which might react 
unfavorably upon us, care was exercised to present to 
the papers items of interest, acceptable as news, which 
befitted the dignity of the profession. 

This public relations work has not been confined 
to newspaper and magazine editors, but has included 
influential persons prominent in public life, politi- 
cians, nursing organizations, special writers, commer- 
cial corporations and many other individuals and 
groups. After four years of work of this character, 
the osteopathic physicians of New York City heart- 
ily recommend and urge upon other cities through- 
out the country this type of conservative and organ- 
ized effort to place osteopathy before the people of 
the country. There is no reason why every large 
center in the United States should not have a well- 
organized public relations committee under the direc- 
tion of a person, outside of the profession, who is 
thoroughly in sympathy with the advancement of 
osteopathy. 


Such a program cannot be developed without 
considerable preliminary preparation, Therefore, I 
would urge the larger cities to initiate the work as 
soon as possible. The financing of the plan in New 
York City for the first three years was done by pri- 
vate subscription from osteopathic physicians in the 
metropolitan area. Last year the dues of the city 
society were raised from ten to twenty-five dollars 
and fifteen dollars of this amount was allocated to the 
public relations committee. In addition to this, many 
of the members continued to contribute to the fund. 
Our budget for the first year was about $6,500. The 
second year it was $5,000. By exercising strict econ- 
omy, and with the unselfish assistance of our coun- 
selor, we have cut our budget to $3,000 annually. 
The fact that the work is being enthusiastically sup- 
ported after four years of experience and through a 
period of depression, is evidence that the effort is 
founded upon solid ground and meets with the ap- 
proval of a majority of the profession in New York 
City. 

If we could have fifteen or twenty well-organized 
public relations committees throughout the country, 
receiving the advantage of Ray G. Hulburt’s coopera- 
tion which we in New York have enjoyed, I believe 
that the benefits which would accrue to osteopathy 
and to the individual osteopathic physicians would be 
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greater than if a similar amount of time, energy, and 
money were to be spent upon legislative or educa- 
tional programs. If such an effort had been success- 
fully launched twenty-five years ago, I am convinced 
that osteopathy would have many more influential 
friends than it has today. Now is the time to build 
for the future. We must not be discouraged because 
previous attempts to obtain publicity by other methods 
have failed. There is a vast difference between pub- 
lic relations efforts and straight publicity campaigns. 


We must face the fact that osteopathy is in a 
transitional stage of development. The tendency 
throughout the country is toward an increase in pre- 
liminary and professional standards. It is the price 
we must pay for increased privileges, a price which 
is not always consistent with the ability of the sev- 
eral registered colleges to meet. Our colleges no 
longer have the same requirements for admission. 
This is a natural consequence of having such radical 
differences in state laws governing the practice of 
osteopathy. It is a logical procedure for colleges 
which are located in sections of the country where the 
high school diploma is the preliminary requirement 
for entrance to a college of osteopathy, to maintain 
no higher standard than that required. On the other 
hand, it is quite essential that some of our colleges 
meet the higher requirements of those states which 
will be closed to osteopathic graduates unless some 
college will meet the standards of one or two years 
of academic training for admission to the freshman 
class. 


We cannot afford to ask our midwest osteopathic 
colleges materially to reduce the number of matricu- 
lants by raising their standards beyond the present 
requirements. There is no question in my mind but 
that these colleges will raise their requirements to one 
or two years of college training as a prerequisite for 
admission just as soon as they find it financially pos- 
sible. In the interim, we must consider that as far 
as the professional curriculum is concerned, all rec- 
ognized colleges are on a par regardless of their pre- 
liminary standards. I would like to emphasize this 
fact very strongly. It is further evidence that our 
profession is passing through a most important transi- 
tional stage. Such times call for sincere tolerance and 
wise counseling between those groups which feel that 
we should jump immediately into advanced require- 
ments and those who feel that we should proceed 
slowly. 


During the coming year I shall suggest that we 
make a more concerted drive on the students in our 
colleges in order that we may make them conscious 
of the work which the national organization is doing 
on behalf of all osteopathic physicians. There should 
be an annual A.O.A. Gay in all of our colleges, this 
meeting to be attended by two or more of the official 
family of the A.O.A., who would emphasize the im- 
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portance of the Association and demonstrate by lec- 
tures, charts, and other means the various accomplish- 
ments concerning which the students know but little. 
If we are to increase our membership in the future, 
it is decidedly important that we start with the stu- 
dent body. 


Concerning our attitude toward the allopathic 
profession: I believe that in our contact with indi- 
vidual members of that profession we should demon- 
strate by our skill and decorum that we are a group 
of practitioners who deserve and demand full credit 
for the therapeutic measures which we have devel- 
oped. As to organized, political medicine, there can 
be but one answer: that is fight! fight! fight! We 
have had ample proof that they are trying to stifle 
our growth, to absorb us, and then to exterminate us. 
Their contemptible and slanderous attack as demon- 
strated by the Etherington report was but one more 
evidence that we must stand organized to combat all 
surprise attacks upon our profession. There are 
those in our profession who believe that all they have 
to do in any state is to pass a bill which will give 
them equal privileges and their problems, so far as the 
allopaths are concerned, will all be settled. 


Let us disillusion ourselves. During the past 
two years allopathically controlled government boards 
have repeatedly refused to accept homeopathic physi- 
cians for relief work in various sections of the coun- 
try. Homeopathic colleges have had standards of 
preliminary and professional training for a number of 
years which qualify them for a grade A rating by the 
A.M.A. In spite of this fact, the homeopathic physi- 
cian is being discriminated against in many allopathic 
hospitals and is refused the higher appointments on 
these hospital staffs. Individual allopathic physicians 
are still attempting to discredit the homeopaths in 
the eyes of the public. When you hear that the old 
feud between these medical organizations is a thing 
of the past, take it with a grain of salt. 

In the light of the experiences of the homeopathic 
profession, how can we go blindly on, dreaming of a 
medical Utopia, while therapeutic enemy number one, 
political medicine, prepares sweet incense for our ex- 
termination. This is no time for idling. You may 
ask, “What is our newly elected President going to 
attempt to do with our problems?” It is your privi- 
lege to ask that question and by the same token it is 
my prerogative to ask you as individuals, whether 
your wholehearted support is to be given to the official 
family in the various undertakings which will be at- 
tempted during the coming year. 

This must be an aggressive year! The profession 
is demanding action along many lines! We have the 
fighters within our ranks! In the name of Andrew 
Taylor Still, I call upon every member of the profes- 
sion to arise and make this a fighting year! 


101 W. 57th St. 
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The Nerve Impulse and Its Relationship 


to Cellular Physiology and Pathology 


Harry L. Rirey, D.O. 
Boulder, Colo. 


In 1874 Dr. Still announced the fundamental 
principles upon which osteopathy is based: 


(1) The human body contains within itself 
all the elements and vital forces necessary to com- 
bat disease, developing them from the nutritive 
substances ingested. 


(2) The body normally distributes these sub- 
stances through its inherent complex mechanism 
so that physiologic function occurs and health 
prevails. 


In the past sixty years very little has been 
done to elaborate upon this fundamental osteo- 
pathic concept. Meanwhile, great advances have 
been made in the knowledge of anatomy, physiol- 
ogy, and pathology. The broad simple laws of Dr. 
Still were stated without the advantages of this 
newer knowledge, yet they have been found to be 
true. 

It is the purpose of this paper to analyze the 
basic principles of osteopathy by testing them criti- 
cally from the view of contemporary knowledge; 
and furthermore, to demonstrate their basic ac- 
cordance with scientific data. 


PRESENT VIEWS 


From the viewpoint of cytology, osteopathy 
sponsors a threefold theory: (1) The normal cell 
can be subjected to mechanical stresses and en- 
vironmental changes. (2) External stimuli acting 
on the cell can have sufficient effect to disturb the 
cell mechanics and cell function without causing 
irreparable structural changes. (3) When the forces 
of abnormal influence are removed, normal cell 
mechanics and function tend to be reestablished. 


Many of the generalizations applied to the 
whole body appear to be true even when applied 
to that complicated unit, the living cell. The ulti- 
mate behavior, characteristics, and function of a 
cell must depend upon the chemical reactions that 
take place in the fluid media which surround it 
and furnish the material for its structure. In the 
last analysis it is to chemistry and physics that we 
look, not only for the outward and visible activi- 
ties, but also for a disclosure of the essential nature 
of the cell. 


Through the refinements of the laboratory, 
scientists have acquired a knowledge of the activi- 
ties that are continuously going on in the human 
body. They have gained much understanding of 
the different chemical and physical processes that 
are constantly taking place within it. The true 
scientist does not suppose that the phenomena of 
life can be explained in terms of present-day physics 
and chemistry. These sciences are still only skim- 
ming the surface of the world of natural phenom- 
ena. As a result of future activities in these sciences, : 
new theories, new limitations, new corrections, new 
adaptations of old theories will be found necessary. 


Present-day knowledge does not explain the 
primary power, or force, that motivates complex 
biologic processes, whether they be physiologic or 
pathologic in effect. 


It is reasonable to suppose that the force that 
originated life and allows it to exist, evolved the 
body a structurally and mechanically correct unit 
which would function perfectly as long as it re- 
mained in that correct normal state. There are 
within this correct body all the agencies and all - 
the means necessary for the protection of the body 
from disease. Whenever this orderly scheme of 
life is interrupted sufficiently, either through phys- 
ical influences or functional derangements, or both, 
death results. If the physical influences are of 
such nature as to interrupt definitely certain vital 
processes, life may cease immediately and even 
before there are recognizable changes in the tis- 
sues. When the functional balance becomes suf- 
ficiently disturbed, death takes place through the 
interruption of the controlling cycle of impulses 
which keeps the body mechanism operating. Al- 
though death may occur in either case without 
warning, it more often occurs after a progressive 
change in structure and function has taken place. 


The disturbing factors that bring about grad- 
ual and progressive changes in anatomy and physi- 
ology are maladjustments established in the body 
through forces applied to it. Through the influence 
of these maladjustments, function is altered to such 
an extent and in such a manner that the body, al- 
though it can and does moderately counteract these 
processes through its power of accommodation, 
cannot continue to maintain health and sustain life 
indefinitely if these obstructing influences remain. 
It is clear, then, that tissue changes or functional 
derangements cannot occur unless the body has at 
some time been subjected to an external force or an 
environmental influence that has intruded its ef- 
fects upon the body and left maladjustments. 


NUTRITION AND STIMULATION 


There are just two prime factors that enter 
into the problem of orderly tissue growth: nutri- 
tion and stimulation. One without the other can 
neither cause cell growth nor contribute anything 
to it. Their combined presence is indispensable to 
cell growth and cell existence if the cell, once 
formed, is to continue its life for any appreciable 
length of time. Food is essential to all growth and 
function. Whereas we are able to trace foods 
through the digestive tract and know of their 
chemical transformations, we know less about them 
after they enter the cell to be transformed into 
living tissue or energy. There, further chemical 
and physical activities take place, which at present 
are beyond the complete understanding of man. 

The nutrition of the cells is made possible by 
means of the vascular system. One function of 
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the vascular fluid is to act as a vehicle carrying 
throughout the body the food substances that are 
poured into it by the digestive apparatus. The vas- 
cular fluid also acts as a means of conveyance for 
cell products synthesized in one group of cells and 
exchanged for those secreted by other groups of 
cells, and as a means for the exchange of gases in the 
lungs and tissues. While acting in the capacity 
of a common carrier of anabolic products, the vas- 
cular fluid receives waste products and transports 
them to the places provided in the body for their 
disposal. 

The important and unique function of the vas- 
cular fluid is to hold a vast number of substances 
in solution and in suspension that they may be 
readily available for metabolic and protective pur- 
poses. This power “to hold” also implies the power 
“to release” these substances to the tissues accord- 
ing to their requirements. This dual power of con- 
trol of the fluid blood substances is absolutely 
necessary if cell function is to be effective in the 
interchange of materials. This power is also an im- 
portant factor in the removal of waste products 
from cell environment. 

In order that these interchanges may take place 
readily, movement is an essential factor. Move- 
ment is employed to obviate the necessity for a 
vast amount of vascular fluid and a greater number 
of cells. The constantly circulating vascular fluid is 
equivalent to a larger volume of static fluid. Its 
constant circulation provides an exceedingly great 
contact surface with a minimal amount of fluid. 

The most striking and fundamental character- 
istic of a living cell is its power to react to a direct 
stimulus or to a change occurring at a distant 
point. All living cells, some to a greater degree 
than others, possess the power of transmitting an 
influence of some kind that causes a reaction at a 
distance. This transmitting wave-like influence is 
not the movement of material; it appears to be a 
self-propagating electrochemical disturbance and 
is called a nervous impulse. It involves an in- 
finitesimally small amount of energy which can be 
measured by its action current. The energy of the 
action current, which is the only physiologic phe- 
nomenon that can be detected in an active nerve, 
is so small that it seems unlikely that the main 
body of the nerve is the site of any considerable 
chemical change. It would seem far more plausible 
that the change, whatever it be, occurs only in an 
infinitesimal part of the nervous material, and prob- 
ably is only a surface phenomenon. 

The importance of nutrition and stimulation in 
the normal growth and function of the cell has 
been stressed. Both factors must be present, and 
although it is a truism that growth cannot occur 
without nutrition, the factor of stimulation in 
directing and organizing this growth must not be 
overlooked. Indeed, stimulation may be regarded 
as first in importance in determining cell activity 
and cell function. 

Protoplasm is the main constituent of living 
cells. It appears to be almost totipotential in prop- 
erties, the most important ones being irritability, 
conductivity, contractility, and transmutation. How 
protoplasm is created; by what means the cell 
functions; by what means the cell is empowered 
to reproduce itself for the purpose of growth or 
regeneration; by what means it exactly transmits 


its characteristics to its daughter cells—all these 
are unsolved questions. However, we can continue 
carefully to observe, study, and experiment with 
the hope that as our knowledge increases the com- 
plex nature of protoplasm will become clarified. 


Our present view is that the protoplasm of the 
highly specialized nervous system produces a force, 
the nervous impulse, which is transmitted to all 
of the cells of the body. This nerve impulse acts 
upon the various cells of the body, directing and 
organizing their metabolism, growth, reproduction, 
and function. Depending on their type of proto- 
plasm and structure, the cells will react in their 
characteristic manner, exhibiting conduction, con- 
traction, secretion, or other functions. 


It is in the protoplasm of the nervous system 
that irritability and conductivity reach their highest 
state of refinement and development. The proto- 
plasm is to the nerve impulse what the copper wire 
is to electricity—a means of conveyance of energy 
to a definite objective. In the muscular system the 
property of contractility is most important, while 
in the various glandular structures secretory ac- 
tivity reaches the height of complexity. Thus it 
is seen that the nervous system and the nerve im- 
pulse, paramount in importance, are nevertheless in 
intricate and reciprocal relationship with the pro- 
toplasm of the various cells. 


THE PHYSICOCHEMICAL BASIS OF NERVE IMPULSE 


It is a characteristic of all living organisms that 
they respond to changes in their environment by 
changes in their own activity. By irritability is 
meant this susceptibility and reaction to external 
influences. It must not be considered, however, 
as a special characteristic independent of the con- 
tinued chemical and physical activities of the living 
organism. Its existence merely shows that the 
chemical reactions of protoplasm are subject to 
modification under the influence of relatively slight 
changes of the external agencies acting upon the 
protoplasm. 


It has long been recognized that colloids form 
the basis of protoplasmic structures. To under- 
stand the structure and characteristics of the living 
cell, one must study the physical and chemical 
properties of colloids and emulsions. It would be 
impossible to review adequately the structural and 
functional phases of protoplasm in this short paper. 
The subject is so vast and controversial that only 
the phases that are needed to develop the present 
subject will be considered. 


The cell is a protoplasmic metabolizing system, 
formed, maintained, and perpetuated by processes 
of chemical transformation. Some of these chemical 
reactions yield energy; others produce growth and 
reproduction. An electrical component accom- 
panies these chemical reactions. 


Generally, a living cell possesses a surface layer 
called a membrane, which has properties different 
from those of the internal protoplasm. One of 
these important differences is its semipermeability. 
The membrane exhibits characteristic electrical 
properties and surface tension, and possesses the 
ability of attracting and condensing dissolved sub- 
stances from the surrounding media. This last 
very important property is called adsorption, and 
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is markedly influenced by the electrical state of the 
surface membrane. 


Adsorption introduces many physical, chemical, 
and electrical factors that must be understood. 
First, the rate of adsorption will vary with the 
weight of the adsorbed particle and with the sign 
and magnitude of its electrical charge, and also 
with the electrical state of the semipermeable or 
plasma membrane. Secondly, adsorbed substances 
are more subject to chemical change than sub- 
stances uniformly distributed in solution because 
of greater surface contact and concentration. Third- 
ly, the differences between the adsorbabilities of 
the ions of a compound present in the media just 
outside of a cell membrane affect the electrical 
potential at the phase boundary: the surface re- 
ceives the charge of the more adsorbable ion, and 
the adjacent layer of solution the opposite charge. 
Thus a potential difference is set up which is often 
spoken of as “adsorption potential.” The semi- 
permeable plasma membrane is a thin film of elec- 
trochemically alterable material that is in dynamic 
equilibrium both with the internal protoplasms and 
the environment. Chemical changes on either sur- 
face will influence and cause electrical changes to 
occur in the membrane. 


Electrical sensitivity, and sensitivity to the 
presence of special chemical substances in the 
surroundings, are important properties of the pro- 
toplasm. There is reason to assume that the re- 
markable chemical activity, as well as the sensi- 
tiveness to electrical influence and stimulation, is 
based on the complex physical structure of this 
protoplasm. There are fluid phases and solid 
phases, aqueous solutions and lipoid solutions, all 
in a complex colloidal mass separated from a sim- 
ilar mass by a semipermeable membrane, and all 
at different electrical potentials. 


Response to stimulation is a universal charac- 
teristic of living matter. The stimulus, formed and 
acting locally, may throw the whole living sys- 
tem or any of its cells and tissues into activity. 
Transmission of physiologic influence from the 
local site of irritation to a distant area is a con- 
stant feature of stimulation. In general, the effect 
of local alteration in protoplasm tends to spread. 
In some cases this spread is limited in extent; but 
in others, especially in nerve, there appears to be 
no limit to the distance to which the change of 
activity may be transmitted. Stimulation of a 
cell may be internal or external, that is, it may 
come from within the organism or from the out- 
side world. The general features of the process 
of stimulation are best studied in those irritable 
cells or tissues that give a prompt and definite re- 
sponse to electrical or mechanical stimulation, such 
as the nerves and muscles of higher animals. The 
results are applicable also to other tissues. 


Most cells are sensitive to mechanical, chemical, 
and electrical stimuli. Some, however, possess in 
addition a very selective irritability of very low 
threshold. This is shown especially by the sensory 
nerve endings or receptors of higher animals. In 
this way, very minute changes in the organism 
itself or in the outside world may cause stimuli 
to travel to the central nervous system or produce 
a reflex action. 
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The nerve cell may be excited by a variety of 
stimulating agents, yet produce the same physi- 
ologic effect in response to each. Some local change, 
the precise nature of which is determined by the 
character of the stimulating agent, occurs at the 
site of stimulation. Thus a state of excitation is 
initiated, which does not remain confined to this 
region, but spreads or is propagated to a distance. 
This propagated disturbance, or wave-like current, 
has its own definite properties which are inde- 
pendent of the nature of the initiatory local change 
or stimulus. In other words, the propagated dis- 
turbance differs from the local change in exhibiting 
constant and specific features. 


It is considered that the local change in the nerve 
that initiates the electric current, or nerve impulse, 
is a wave of alteration of the semipermeable mem- 
brane surface film of the neuron. This produces a 
change of potential between the protoplasmic sur- 
face film and the adjoining section of the axone. 
A circuit is produced, which in turn affects the 
surface film and potential difference over the next 
section of the axone, producing another circuit. 
Thus an indefinite wave of propagation may be 
initiated, since the same effect will be repeated at 
each newly formed boundary between the active 
and inactive areas. 


According to this conception, the primary action 
of a local stimulating agent is to change rapidly the 
electrical condition of the cell surface at the point 
of application. This is then successively repeated 
along the nerve. Stimulation is, therefore, con- 
ditioned by surface processes as described. Thus 
all forms of stimulation produce electric currents 
resulting from local alterations of the cell surface. 
The intracellular processes, as well as the result- 
ing activity of muscle or gland, are largely con- 
trolled by processes having their origin at the cell 
surface. The nerve impulse, or any other proto- 
plasmic excitation wave, is an active process, the 
energy for which is derived at each portion of its 
path from local chemical reaction. The general 
facts that chemical effects are produced in pro- 
toplasm by the electric current and that protoplasm 
produces electric currents in its activity, when con- 
sidered in conjunction with the further fact that 
these phenomena are dependent on the structure 
of the living system and disappear with the loss 
of semipermeability (as in death), indicate clearly 
that the electrical sensitivity of living protoplasm 
is intimately connected with the presence of the 
semipermeable partitions, or surface films. 


Most of the above discussion refers to the study 
of nerve impulses to muscle. It seems clear that 
by means of these currents physiologic influence 
may be transmitted rapidly to a distance in many 
protoplasmic systems other than nerve; and that 
growth, cell division, and secretion are affected 
and controlled in a similar manner. In general, it 
may be said that the potential difference is depend- 
ent upon the semipermeability of the membrane, 
the specific nature and concentration of electrolytes, 
and the difference between the internal and exter- 
nal H-ion concentrations. These normal biologic 
electric phenomena must vary physiologically, de- 
pending on metabolic and functional activity. 


In living organisms variations of electrical po- 
tential are associated with physiologic activities 
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of all kinds. Biologic electric currents have been 
shown to accompany the following vital processes: 
automatic or reflex activity of the central nervous 
system, heart beat, muscular contraction, glandular 
secretion, and nervous and other forms of proto- 
plasmic transmission. They appear to be an essen- 
tial feature of protoplasmic action. In fact, their 
energy may be considered to represent the trans- 
formed energy of chemical reaction. 


It seems clear that electric variations are in- 
separably connected with chemical, or metabolic 
processes in the living cell. The question of 
whether the biologic electric currents stand in the 
relation of cause or effect to the other physiologic 
activities of the cell is not simple to answer. It 
would be better, at present, to consider them re- 
ciprocal. Thus, a current passing through a sys- 
tem may produce definite chemical reactions, and 
a spontaneous chemical action may generate a 
biologic electric current that affects the surround- 
ing structures. 


THE HUMORAL TRANSMISSION OF NERVE IMPULSE 


It has been stated early in this discussion that 
the important and unique function of the vascular 
fluid is to hold a vast number of substances in so- 
lution and in suspension that they may be readily 
available for metabolic and protective purposes. It 
is easy to think we understand how nerves control 
the body tissues, for nerves are tangible and their 
direct connection can be traced to the cell. Con- 
duction can also be definitely demonstrated. Hence, 
the statement that nerve impulse, or stimulation, 
influences and determines cell activity and func- 
tion is generally accepted. However, the exten- 
sion of this statement to include control of the vas- 
cular fluid and its constituents by nerve impulse 
would not be acceptable to most individuals, since 
no one has shown that in regard to endothelial 
cells the nerve filaments extend beyond the en- 
dothelial lining into the blood stream. On the 
other hand, it is not possible to demonstrate with 
our present experimental technic that the nerve 
impulse does not reach the vascular fluid to control 
and influence its constituents. 


Early histologists were divided in their theories 
pertaining to the relation of nerve fibers to the 
cells: some held that nerve fibers end on the cell 
surface; others asserted that fibers penetrate the 
cell. Boeke supplied the first reliable evidence that 
the nerve twigs enter the cell and end there in a 
fine reticulum often close to the nucleus. His work 
has been confirmed by others and it is now well 
established that nerve impulses are not brought 
merely to the surface of the cell, but are delivered 
to the interior in the region of the nucleus. 


That autonomic nerve impulses liberate chemical 
substances in muscle was first shown by Loewi 
in 1921. He reported that Ringer’s solution, rest- 
ing in contact with a frog heart which had been 
checked by vagal stimulation, was given a new 
property, that of being able to induce in another 
heart the typical vagal effects. When the cardio- 
accelerator nerves were stimulated, the solution 
was endowed with typical sympathomimetic prop- 
erties. Later, more conclusive proof was given. 
If, for example, in a two-frog preparation the heart 
of one frog is perfused with salt solution, and this 
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perfusate, after leaving the heart, is connected 
with the gastric artery of a second frog, stimula- 
tion of the vagus in the first frog will cause, when 
the fluid has reached the stomach of the second 
frog, typical vagal contractions in this organ. 
Stimulation of the sympathetic in the first frog 
will quicken its heart and stop the contractions of 
the stomach of the second frog at the same time. 
In the past few years many workers have added 
conclusive testimony to this view of humoral trans- 
mission of nervous stimulation, and have even 
isolated and studied the substances that arise from 
the nerve impulse and mimic its action. 


This knowledge of the relationship of the nerves 
to the cell supports a theory that the author has 
considered for many years: that the vascular fluid 
and its constituents are under the control and di- 
rection of the nerve impulse. In order that this 
statement of nerve impulse control of the fluid 
elements may not be considered pure theory, an 
impartial discussion will be given of the factors 
involved that could make possible nerve impulse 
control of the humoral elements. Through the 
known conductive properties of the protoplasm of 
the tissues involved in the vascular system, it is 
possible for nerve impulse to be passed on through 
the endothelial lining membrane into the vascular 
fluid by the nerve twigs that end in the endothelial 
cells, where, owing to the electrical conductive 
properties of the plasma, the nerve impulse reaches 
and charges the fluid elements. These elements 
are colloidal and have marked differences in powers 
of adsorption and reaction. Because of these at- 
tributes the various fluid elements receive different 
charges, and thereby differences in the potentials 
of these elements are produced. 


Through the nerves that supply the tissues of 
the body a selective potential state is created in 
the tissues. This selective potential state is dif- 
ferent in the different tissues and cells, being de- 
pendent upon the type of nerve impulse and the 
type and function of tissues and cells involved. 


There remain to be shown just how the nervous 
impulse influences and controls the vascular fluid; 
how the vast number of elements in solution and 
in suspension efficiently supply the cells with nu- 
trition; what causes such a fine balance between 
anabolism and catabolism; what causes the injured 
cell to remove from the blood stream the elements 
it needs for its reconstruction. The author will not 
attempt to answer these difficult questions. Our 
present knowledge is too meager to allow a confi- 
dent approach. However, the presentation of the 
generalizations that follow will find substantiation 
in present-day theoretical considerations, experi- 
ments, and publications. 


THE CONTROL OF CELLULAR COMPOSITION 
BY NERVE IMPULSE 

One must consider that the various cells, col- 
loids, and crystalloids of the blood exhibit definite 
potential differences from the plasma, and in turn 
that definite electrical variations occur between the 
plasma and the endothelial cells of the blood ves- 
sels. The nerve impulses, or biologic electric cur- 
rents, travel normally with specific rates, rhythms, 
intensities, and durations to the endothelial and 
parenchymal cells. At the surface of these cells 
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they set up specific potential differences with the 
materials of the blood and tissue fluids. 


The nerve impulse thus causes definite forces of 
attraction and repulsion to be set up between the 
cells and the undissolved materials in the blood. 
It also governs the dissolved substances by its 
power over adsorption, which is so markedly in- 
fluenced by the electrical state of the surface mem- 
brane. 


It has always been fascinating to think of each 
tissue cell, so to speak, as reaching out into the 
blood stream to take from the heterogeneous mass 
of elements floating aimlessly in the vascular fluid 
stream, such substances as it needs for its own 
existence and for its own particular function and 
contribution to metabolism. However, it has been 
neither satisfactory nor assuring to assume that in 
this way the cell requirements would always be 
definitely supplied with proper material or at the 
proper time. Such a scheme would not assure cer- 
tainty of supply, because the tissue cell is fixed in 
position and cannot move in quest of the particular 
food needed. The food elements are constantly 
circulating and have no fixed method of rotating 
within the vascular stream in a manner that would 
assure their being brought in contact with a par- 
ticular cell when that cell would require them. To 
meet this situation, some other means, more posi- 
tive, for attracting or obtaining the food elements 
must exist. Hence, through the ability of the 
protoplasmic constituents of the fluid elements to 
react to different charges or potentials in variation 
with the character and magnitude of the nerve im- 
pulse, or biologic electric current, there is set up 
in each cell a force that creates an affinity between 
each tissue cell and the particular fluid elements 
that it requires. 


THE NERVE IMPULSE AS THE REGULATING FACTOR 
IN HEALTH AND DISEASE 

The transformation of food into living tissue or 
energy takes place under the influence of the nerve 
impulse to the cell. Physiology teaches that all 
living substances respond to stimulation, and that 
stimulation determines behavior and development. 
If normal living tissue and function are the prod- 
ucts of the influence of proper nerve impulse on 
the cell, it is not far-fetched to hold that abnormal 
tissue growth and function are the products of 
nerve impulses abnormally generated, or of normal 
impulses abnormally transmitted. It is a recog- 
nized physiologic phenomenon that cell growth and 
cell behavior are definitely determined by the in- 
trinsic nerve impulse; and that when the cell is 
stimulated by nerve impulses abnormally gener- 
ated or transmitted, the normal characteristics of 
cell growth and cell behavior are modified. If the 
generation and transmission of the impulses are 
normal, they regulate the behavior of the cells 
regardless of their simplicity or complexity and 
highly specialized development, and cause them 
to conform to very rigid laws. Probably the most 
highly specialized tissues must obey the laws even 
more precisely. 

The active force that causes normal and orderly 
cell growth is held to be generated by the nervous 
system, and is known to be distributed to the vari- 
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ous tissues and organs of the body by means of the 
nerves. In the physiologically and anatomically 
correct body, this force is distributed with such 
integration, and is of such definite quality and quan- 
tity that the functions of the various organs are 
regulated with precision. As a result, tissue de- 
velopment is so completely controlled that it main- 
tains an even and perfect balance in the cycle of 
reproduction, metabolism, and function. This order 
continues, provided that this active force, assumed 
to be set in motion by the nervous mechanism, is 
generated as an integrated complex of normal im- 
pulses, and provided that the nervous system re- 
mains intact to distribute these impulses normally 
and uninterruptedly. Even when injury is  sus- 
tained by the tissues or a pathologic influence oc- 
curs in the body, these normal impulses will tend 
to cause the cells to repair the injury, restore the 
structure, and regulate the function, and will do so 
independently of any artificial assistance. But when 
this orderly scheme of origin and distribution of 
nerve impulses is disturbed, the usual behavior of 
the cells making up the tissues is also changed. 


In brief, disease is the response manifestation 
of the cell to abnormal impulses. The nature of the 
manifestation is determined by the character of the 
impulse that the cell receives. Abnormal impulse 
may excite or suppress cell function excessively 
and in a manner that cannot be met through cell 
function control by the autonomic nervous system. 
If these factors of adverse influence are removed, 
cell mechanics and cell function tend to be reestab- 
lished. This etiology of disease was not thought of 
or recognized until the advent of osteopathy. 


THE IMPORTANCE OF NERVOUS CONTROL IN 
DISEASE: CLINICAL EXAMPLES 


From the previous discussions, there seems little 
cause for doubting the importance of the nerve im- 
pulse in regulating the normal metabolism and 
function of the cells and tissues of the body. Phys- 
iologically the nerve impulse is preeminent. The 
question arises as to whether these same mechan- 
isms are present in pathologic or disease pro- 
cesses. The tenets of osteopathy state that they are, 
and their advocates point with confidence to the 
views of recognized scientists that the nerve im- 
pulse is the controlling influence in inflammations, 
circulatory disturbances, degenerations, and tumors. 


It is not possible in this paper to enumerate all 
of the pathologic conditions in which it has been 
shown that perverse nervous control is the chief 
causative factor. However, a few examples will 
be chosen illustrating the great importance of 
nervous control in the genesis of the main types 
of pathologic changes. 


Inflammations.—Oertel states that Ricker has 
performed a number of valuable investigations that 
have convinced him of the controlling influence 
of the nervous apparatus upon the local circula- 
tory and tissue changes. Ricker has come to the 
conclusion that “inflammation is a hyperemia of 
variable form which depends upon nervous irri- 
tation and which furnishes, according to its char- 
acter, different tissue changes.” He holds that the 
dominating event in inflammation is local “blood 
stasis” resulting from irritation of the vascular 
nerves. His conclusions are based upon carefully 
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planned and conducted experiments. Ricker places 
the entire fundamental genesis of inflammation upon 
nervous vascular irritation. 


Vascular and Degenerative Changes.—Ricker al- 
so emphasizes the importance of nervous control 
in other vascular phenomena, stating that it is in 
the nervous system, central and peripheral, that 
the earliest changes occur in both arteriosclerotic 
and hypertensive conditions. In the production of 
arteriosclerotic changes, the most intense stimuli 
lead to necrosis of the media, while weaker ones 
lead to intimal hyperplasia. Hypertensive disease 
processes may occur through the segmentary ac- 
tion of the vascular system under nervous con- 
trol. Thus glomerulonephritis, nephrosclerosis, the 
albuminuria and eclampsia of pregnancy, may all 
be caused by these factors. Many cerebral condi- 
tions such as migraine, cerebral hemorrhage, and 
softening of the brain, have been explained on this 
basis. 


Tumors.—Ewing refers to Rindfleisch’s assump- 
tion that imperfect nervous control is one of the 
factors predisposing to exaggerated growth of tis- 
sues and to tumor formation. Cancers produced 
by irritation with tar appeared earlier and grew 
more rapidly in rabbits in which the cervical sym- 
pathetic chain had been removed by Remont 
et al., and transplants were more successful and 
metastases wider after total sympathectomy per- 
formed by Pearce and Van Allen. Ewing regards 
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these observations as of considerable importance 
in pointing out a possible factor in tissue predis- 
position to tumor growth. 


SUMMARY 

The concept of the human body as a normally 
self-sufficient machine, operating properly under 
the control of the nervous system, and, in the last 
analysis, performing through electro-physicochemi- 
cal mechanisms of extraordinary complexity, is es- 
sentially true. The more we delve into the details 
of the machine, the more we are impressed by the 
marvelous integration of these details into one 
whole. In this integration we see the great rdle 
played by the nervous tissues which extend to 
every part of the body and even exert effects upon 
the inanimate contents of the blood stream. 


The origin of disease from abnormal impulses 
arising in bodily maladjustments finds substan- 
tiation. 
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Treatment of Arthritis* 


ArtHur G. CHappett, D.O. 
Jacksonville, Fla. 


A discussion of treatment without considering 
etiology would be like sailing a boat without a com- 
pass. Let us then at least mention the essential acti- 
vating causes of arthritis to be infections, exposure, 
exhaustion, trauma, and postural strain. 


Unquestionably osteopathy holds out more hope 
in the treatment of diseases of like etiology than any 
other method, because osteopathic physicians are 
trained not only in all so-called “regular” procedures, 
but also in the correction of slight traumata not rec- 
ognized by allopathic medicine. Many of the best 
nonosteopathic authorities on the treatment of ar- 
thritis pay glowing tribute to the help they get for 
their patients from the use of various forms of 
physiotherapy. We know that when physiotherapy is 
used as an adjunct to osteopathy, the results obtained 
far surpass those obtainable where physiotherapy is 
used alone. This fact explains why, despite what 
has just been said about the “authorities,” many of the 
nonosteopathic physicians are disappointed with their 
results with physiotherapy. It is also true that they 
are disappointed with their results in the treatment 
of arthritis. 

Under the classification of acute arthritis we may 
consider treatment of rheumatic fever, septic ar- 
thritis (including gonococcal, pneumococcal, and sup- 
purative), serum sickness, and acute traumatic ar- 
thritis. 


*Delivered before the convention of the Florida Association of 
Osteopathic Physicians and Surgeons, June, 1935. 


The treatment for rheumatic fever requires rest 
in bed, treatment for elimination, osteopathic manipu- 
lative treatment to the spleen, and hot or cold packs 
of magnesium sulphate solution or aluminum acetate 
or subacetate solution to the affected joint areas. Poly- 
valent vaccine therapy seems to give results in occa- 
sional cases. Following the acute stage, a search 
for, and the elimination surgically or otherwise of, the 
focus of infection is indicated. 


Gonococcal arthritis requires much the same 
treatment, with immobilization of the actively in- 
fected joint during its painful stage. Active treat- 
ment of the urethral focus must be undertaken. 


Pneumococcal arthritis may require surgical as- 
piration or irrigation of the joint. In the severest 
cases even drainage may become necessary. 


In suppurative arthritis, the treatment is always 
surgical. In mild cases aspiration of the pus and rest 
of the patient, together with the use of packs may be 
sufficient to allay the acuteness. In severer cases, in- 
cision into the joint is indicated. Some surgeons then 
favor fixation of the joint in an extended position to 
prevent the inflamed surfaces of cartilage from in- 
juring each other by friction. They advocate insti- 
tuting motion slowly as the activity of the infection 
ceases. Others claim that movement of the muscles 
and ligaments hastens the drainage and thereby les- 
sens the amount of scar tissue that will result. 


One of the complications of serum sickness may 
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be involvement of the joints. The condition clears 
rapidly under heat, rest, and packs. 


During the period of convalescence from these 
acute joint attacks, osteopathic manipulative treat- 
ment has an undeniable value. By its judicious use, 
the development of joint fixation or ankylosis can be 
prevented ; scar formation can be broken up. By the 
adjunctive use of ultraviolet and diathermy, addi- 
tional gain can be made in joint motion. 


An acute traumatic arthritis occurs because of an 
injury to a joint. Its potentialities are many. Secon- 
dary infection may produce an infectious arthritis. 
Improper care may produce a chronic condition of the 
joint. If the injury is to the synovial membrane, the 
consequent effusion into the joint cavity may result 
in a thickened membrane, perhaps with adhesion 
formation and a resultant limitation of motion. The 
injury may be from a direct blow to the joint. More 
often, though, it comes from a twist or strain. The 
element of exposure enters into the picture also. Theo- 
retically we might consider that in order for a joint 
to succumb to a simple injury from a twist or strain, 
such as it has survived many times previously, a joint 
must have, in one or more ways, lost its resistance, 
tone, strength, or anything you might call it, even 
including its natural immunity to injury. 


Undoubtedly many simple acute joint conditions 
result in chronic affections because the underlying 
factors to produce a chronic condition have been in 


operation for a period of time, and the acute injury” 


touches the match that starts the conflagration. It is 
very difficult to explain such a situation to a patient. 
Sometimes it is difficult for a physician to recognize 
the fact that it does exist. 


These acute injuries to a joint may be of the 
simplest type, which apparently demand only heat, 
liniment, and partial rest, or they may be so severe that 
they tax the ability of the most competent physician to 
prevent a serious aftermath. Likewise, before he is 
finished with an acute arthritic condition, he may have 
had to run through the entire course of treatment of 
the chronic condition that it has happened to precipi- 
tate. Further on in this discussion we will attempt 
to cover all valuable phases of treatment of chronic 
arthritis. We might then consider that the treatment 
of any particular acute joint condition may be what- 
ever in the way of chronic joint treatment is required 
to clear the condition. 


As we approach consideration of chronic arthritis, 
we should consider those types that might be classed 
as specific infectious arthritis. Syphilitic arthritis 
may be treated from the standpoint of drugs. Tuber- 
culous arthritis is managed from the standpoint of 
restricted function. Typhoid arthritis may occur in 
either the hip or the spine. When it is in the hip, 
the usual care must be taken in the way of aspiration 
of fluid, if necessary, and the position of the joint 
must be maintained in abduction to prevent possible 
dislocation. The treatment for typhoid spine is, of 
course, rest during the acute, painful stage, and 
manipulation later to prevent spinal fixation. 


CHRONIC ARTHRITIS 


Atrophic Type—aAtrophic arthritis has many 
synonyms. It may be called chronic infectious, pro- 
liferative, rheumatoid, or chronic ankylosing arthritis. 
It seems more commonly to attack the slender type of 
individual. It has a more acute onset than does hy- 
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pertrophic arthritis. It appears in the third and 
fourth decades. It may attack any joint in the body, 
is migratory or progressive. It has a rarefying action 
on the bones affected, and may so destroy the articu- 
lation that the marrow cavities of the bones originally 
making the joint may connect and all evidence of a 
joint disappear, hence its name “chronic ankylosing.” 
There is present a low hemoglobin, and periarticular 
swelling. 


Often the first joints to be affected are those of 
the middle phalanges of the hand. The periarticular 
swelling soon gives them a fusiform appearance. As 
the joint condition becomes chronic, and there occurs 
loss of cartilage, it takes on a collapsed or atrophied 
appearance, hence its name “atrophic.” Other joints 
become affected, and as the spine is no exception, 
the patient assumes the less painful position of mid- 
flexion and bends his body forward. Becoming bed- 
ridden only hastens the bowing of the spine and the 
full development of the atrophic type of spondylarth- 
ritis. Most of this deformity is the result of a vicious 
cycle. Osteopathic therapy should be used to break 
this cycle. 


It is generally agreed that this type of arthritis 
is of infectious origin. Hence the hue and cry of 
“find the focus.” Due to the ease with which patients 
can be sold on the idea of removal of teeth and ton- 
sils, the wholesale sacrifice of sometimes innocent ap- 
pendages has taken place. One sure way to lose the 
respect and friendly recommendation of a patient is 
to order perfectly sound teeth removed without relief 
to the patient, who goes elsewhere and some other 
doctor finds infection in the colon and rectum, which 
when cleaned up, affords relief. 


Considerable evidence is advanced to show that 
the organisms producing rheumatoid arthritis are 
chiefly of the staphylococcic rather than the strepto- 
coccic variety. If this is so, an about-face will have 
to be made in the choice of vaccines where such a 
method of treatment is relied upon. 


This brings us to consideration of the part played 
by intestinal and colonic infections. Related foci are 
the gall-bladder and rectal pockets, such as crypts 
and fistulae. It would take a book of considerable 
thickness to discuss properly the search for, identi- 
fication of, and successful elimination of the potential 
sources of infection in the intestinal tract. We call 
attention to several methods of treatment that may be 
of service. 


To clear trouble that is already in the bowel, we 
might use iso- or slightly hypertonic saline solution 
by mouth in sufficient quantity to produce intestinal 
lavage. This may be followed by proper colonic irri- 
gation. Specific work may be done in the way of 
surgical clearance of infected pockets in the rectal and 
anal regions. The gall-bladder should come in for a 
share of attention. Its drainage may be effected by 
use of the duodenal tube and magnesium sulphate, 
by use of a sufficient quantity of olive oil, physically 
with the surging current, with diathermy, or by proper 
osteopathic manipulation. Diathermy at regular in- 
tervals may be used to promote healing of an in- 
fected gall-bladder. Osteopathic manipulative treat- 
ment is in a class by itself in producing a return 
to normal of a gall-bladder worth salvaging. 


A very closely related subject is diet. Phenom- 
enal results have been recorded when the diet is 
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regulated properly. The best results seem to accom- 
pany the use of a diet that is very low in carbo- 
hydrates, but contains sufficient sugar to maintain 
metabolic balance; low in protein; medium in fat, 
and containing quantities of green and succulent 
vegetables of a 5 and 10 per cent carbohydrate con- 
tent. It is suggested that the 3-1-3 diet combination 
be used—it consists of 3 parts carbohydrate, 1 part 
protein, and 3 parts fat. 


Reverting to our discussion of the part played 
by focal infection, it is hardly necessary to state that 
as quickly as frankly acute symptoms allow, all active 
foci should be cleared up. The urinary tract and 
prostate must not be overlooked. 


Sometimes a physician forgets that he is dealing 
with a progressive condition. Let us suppose that a 
given case, beginning as a simple acute traumatic 
arthritis that was in turn complicated by an already 
existing focus of infection, plus lack of early and 
understanding treatment, is progressing to become a 
typical example of atrophic arthritis. Suppose its 
acuteness has been allayed and the focus has been 
removed. Too often the patient is allowed to cease 
active treatment. In fact the layman is inclined to 
feel that with the focus removed he can easily get 
well without the further services of the doctor. It 
happens that in many of these cases a vicious cycle 
has been established. A number of things may have 
happened. If nothing more than a disturbance to 
the joint’s metabolism has taken place, the patient is 
indeed fortunate. Too often cartilage has been de- 
stroyed; fibrous tissue may have invaded the joint; 
limitation of motion, with a new position of rest nec- 
essary, may have developed. With certain joints in- 
volved, postural strain may have been created. Any 
or all of these complications may, and often do, in- 
augurate the sequence of catastrophies that eventually 
destine the victim to the wheel chair, and finally to 
the bed. 


A patient should be acquainted with these facts. 
He or she will then be more anxious to continue in- 
dicated treatment until the joint has been returned to 
as near normal as is possible. 


The key to further treatment of these joints was 
given to us by A. T. Still when he said, “The rule of 
the artery is supreme.” The choice of methods of 
exercise, of osteopathic manipulative treatment, of 
physiotherapy modalities, and the program of rest, is 
based on the plan of improving circulation in the af- 
fected areas. Experimental study has shown that in 
arthritic areas capillary circulation is remarkably re- 
duced. Unquestionably the greatest single aid to 
restoration of normal capillary circulation is osteop- 
athy, both direct and indirect in its application. It also 
is the method of choice in providing passive exercise. 
Adjuncts to osteopathy in its program of improving 
capillary circulation are heat, both dry and moist; 
counter irritation; diathermy; ultraviolet lamp; and 
natural sunlight. It is rather amusing to read articles 
concerning this treatment problem written by non- 
osteopathic physicians and note how well they de- 
scribe the need of osteopathy without using the word 
itself. Usually they insert somewhere in the discus- 
sion a frank condemnation of osteopathy as a limited, 
inefficient cult, dangerous to the arthritic. 


In prescribing active exercise, we must be sure 
that the patient understands that when carried be- 


TREATMENT OF ARTHRITIS—CHAPPELL 


Journal A.O.A. 
August, 1935 


yond proper limits, exercise becomes harmful from 
both the standpoint of added irritation and of ex- 
hausting the ability of the involved joint to function 
on its depleted store of energy, and in view of its 
defective power of restoration. We must recognize 
the fact that these arthritics often wake up in the 
morning in a state of fatigue, which quickly disappears 
when they become mildly active in their preparations 
for the day. This shows that the patient requires a 
mild amount of circulatory stimulation in order to 
assume his or her daily requirements of activity. 


This brings us to the problem of rest. While 
the patient is going through the more or less irritable 
stage of chronic atrophic arthritis, considerable rest 
is imperative. It may even be necessary to splint 
some of the more acutely painful joints. General body 
rest must be had in accordance with the severity of 
the condition. As chronicity develops, the patient 
must be encouraged to take sufficient general body 
exercise to promote an improved circulation and me- 
tabolism. Sufficient exercise of the joint itself must 
be carried on progressively in order to prevent the 
development of the characteristic ankylosis. As be- 
fore noted, we have to combat the problem of reduced 
capillary circulation. It is well, then, to keep in mind 
the fact that blood flow throughout the entire body 
is increased while the patient is resting on his back. 
Therefore, at regular intervals throughout the day, 
these patients must spend varying periods of time in 
the recumbent position. 


In our program of treatment, we must not for- 
get to encourage systematic elimination. Sometimes 
hydrotherapy in the form of sweat baths or hot baths 
is of value. Plenty of water should be taken by 
mouth. Osteopathic manipulative treatment to im- 
prove activity on the part of the spleen, liver, and kid- 
neys is of great importance. 


When these patients become entangled in the 
vicious cycle that in time produces the marked pos- 
tural abnormalities, osteopathy gives the greatest 
therapeutic assistance of all forms of treatment avail- 
able today. From the standpoint of osteopathic etiol- 
ogy, these defects are not unlike the postural defects 
eventually obtained in the hypertrophic type of cases. 
Our discussion of treatment will be covered further 
on in this paper in connection with that type. 


Hypertrophic Type—rThe hypertrophic type of 
arthritis is also named osteoarthritis and degenerative 
arthritis. In addition to these, we have certain forms 
of this type that have separate names, such as 
Heberden’s disease, endocrine arthritis, and meno- 
pausal arthritis. Another type of degenerative ar- 
thritis that is sometimes set apart is named monoar- 
ticular arthritis, also morbus coxae senilis. Then, too, 
we have senile arthritis. 


Points of differentiation between the hypertrophic 
and the atrophic type are as follows: The former type 
seems more often to attack the stockier type of indi- 
vidual. Its onset is rather insidious. It usually ap- 
pears in the fifth and sixth decades of life. It affects 
the fingers, knees, and spine more often than other 
joints. Instead of a rarefying action on the affected 
bones it seems to produce a bone condensation. An- 
kylosis never occurs in the manner of the atrophic 
type. The ankylosis that may occur is due to con- 
version of ligamentous and fibrous periarticular tis- 
sues into bone which, together with the joining of the 
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lippings of the bone margins so characteristic of this 
disease, may immobilize the joint. This type of 
ankylosis frequently occurs in the spine. While in 
the atrophic type the middle phalanges usually are 
affected, for some unaccountable reason, in the hyper- 
trophic type usually the bases of the terminal pha- 
langes are involved. Hemoglobin does not seem to 
be disturbed. These patients are usually overweight. 


Generally speaking, the etiology of this condition 
is unknown. In all probability the sequence is as fol- 
lows: Age plus overeating plus postural faults plus 
activating cause equals hypertrophic arthritis. It is 
this activating cause that is so elusive. In discussing 


atrophic arthritis the part played by staphylococci was 


mentioned. In this hypertrophic variety it is the 
streptococci with which we have to deal, that is, pro- 
vided the activating cause is infection. In most of 
these cases trauma probably gives the initial impulse 
for the development of the condition. 


If we should divide these cases into two classes 
as to their chronicity in development (infection and 
trauma), or perhaps we should say relative subacute- 
ness, we might find a classification on the more chronic 
side that would be quite easily explainable in accord- 
ance with osteopathic theory as pertains to Nature’s 
reactions to increased postural strain. 


It is readily conceded that when a joint requires 
more rigid tissues to maintain support than are sup- 
plied in the soft ligaments, tendons, and capsules of 
the joint, the natural law of compensation demands 
that there be a deposition of harder materials placed 
in these soft tissues in order to bear up under the 
constant work-strain that is required. The depositing 
of lime salts in these tissues produces the character- 
istic calcification and bone lipping that is found in 
x-ray study. This harder tissue is, like scar tissue, 
contractural in type. It seems that most of this con- 
traction takes place in the direction of flexion. There- 
fore, we may expect our deformities, in the spine par- 
ticularly, to produce the exact condition that we do 
find under the name of Bechterew’s disease. This is 
characterized by pronounced kyphosis of the upper 
thoracic area. 


Before going further, by way of discussion of 
treatment, mention must be made of the effects of 
intestinal stasis with the resultant toxemia and its 
probable activity as a source of streptococcic acti- 
vation. That, when added to already existing pos- 
tural strain, can easily produce the condition we are 
discussing. 


Most of these patients give evidence of en- 
docrine dysfunction of the hypothyroid type. They 
have a large, pendulous abdomen with an accompany- 
ing lumbar lordosis. These persons are usually suf- 
fering from flat feet. They tend, as time goes on, 
toward a knock-kneed appearance. 


We find an endocrine type of arthritis that in 
young women responds nicely to ovarian therapy. In 
older women we find what is called menopausal 
arthritis which responds to other endocrine treatment 
as outlined later. This evidence would make us be- 
lieve that metabolism plays a prominent part in the 


arthritic picture. 


Having found that the patient is suffering from 
hypertrophic arthritis, the problem becomes one of 
treatment. Again we are faced with the necessity 


of cleaning up any focus of infection or breeding place 
for bacteria. It is here that some of the most strik- 
ing results may be obtained through diet. The same 
diet instructions may be followed as were outlined in 
the treatment of the atrophic type. Of course, we 
are dealing usually with one who overeats. The 
quantity of concentrated food can be reduced, there- 
fore, with less danger of affecting the patient’s gen- 
eral nutrition. Great care and precision must be used 
in prescribing diet, exercise, and supplementary en- 
docrinal feeding. With the use of thyroid therapy we 
hope to whip up the metabolic rate. With exer- 
cise we hope to reduce the large abdomen and to de- 
crease general body weight, as well as to increase the 
circulation of body fluids. With correct diet we seek 
to maintain adequate nutrition, and to overcome in- 
testinal putrefaction and stasis. 


When prescribing exercise for these patients one 
thing particularly must be kept in mind. We seek 
muscle exercise with a minimum of joint exercise. To 
allow a patient with an arthritic knee to walk more 
than a very slight amount is the height of folly. In- 
deed, we must have as a rule governing exercise in 
all degenerative forms of arthritis, the diminishment 
in every way possible of intra-articular friction. The 
joint must be moved, but its motion need not be made 
under weight pressure. 


Rest and laziness must be carefully differen- 
tiated. These patients must keep the other parts of 
the body active. 


In treating menopausal arthritis, we must con- 
sider three types of women. In prescribing for the 
hypothyroid type, which is the patient with excessive 
fat evenly distributed over the body, the thyroid 
dosage can be between 2 and 3 grains daily. Other 
types are more difficult to treat. While pituitary 
types can be either fat or lean, it is the “girdle obes- 
ity” type that we usually have to deal with. The 
adult dose (by mouth) of anterior pituitary substance 
is not less than 10 to 15 grains t.i.d., but preferably 
as much as 75 grains daily. The addition of a little 
thyroid also will help in these cases. The hypo- 
gonadal type is the one that is most common in meno- 
pausal arthritis. Strange to say, however, the oral 
administration of whole ovary does not seem to be of 
much, if any assistance, in these cases. Possibly bet- 
ter results are obtainable with pluriglandular admin- 
istration of ovary, anterior pituitary, and thyroid sub- 
stances. Probably the safest and most satisfactory 
treatment for this type, and by far the most lasting 
in its effect, is osteopathic manipulative treatment to 
normalize adrenal, thyroid, and ovarian activity. The 
nerve supply to the pituitary comes from the carotid 
plexus which can be influenced by upper thoracic 
lesions. Sometimes the pituitary can be improved with 
diathermy, the electrodes being applied on the temples. 
The dosage probably should not be over 250 milli- 
amperes. 


At risk of repetition, we might call to mind the 
various uses to which we may put physiotherapy in 
our treatment. Heat, both dry and moist, may be 
applied to local areas. Hydrotherapy may be used to 
assist in encouraging skin, kidney, and intestinal elim- 
ination. Colonic irrigation will help in clearing a pos- 
sible source of irritation. Light rays passed through 
red colored glass and ultraviolet light in the form of 
general treatment is of service. Diathermy plays an 
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important part in improving capillary circulation in 
the local areas affected. 

It is to osteopathy, however, that we may look 
for the actual results in treatment. We should ap- 
ply soft tissue manipulation around the arthritic 
lesion. Passive exercise and careful manipulation 
should be given to the joint itself. As it becomes 
more chronic, and rigidity begins to threaten, the 
acute joint should be encouraged against fixation by 
treatment that may at times become rather severe. 
In the older lesions, where margin lipping has al- 
ready developed, we should persist in our efforts 
to regain lost motion even though the treatment be- 
comes rather painful. This does not mean that we 
should deliberately reactivate a quiescent joint. Judg- 
ment will, of course, have to be used as to how far 
we can go with radical “break-up.” Usually “break- 
up” efforts are not so severe as to require the use 
of an anesthetic. However, there are selected cases 
where its use will actually allow one to obtain greatly 
increased motion. 


Osteopathy in the form of general treatment will 
greatly improve the health of the patient. Often 
these persons are not apparently ill in any other way, 
but they can all be improved generally. Stress may 
be placed upon increasing their rate of metabolism. 
One effect the treatment will have is to improve elim- 
ination. Another is to replace the loss of those forms 
of exercise that have been forbidden because of the 
arthritic lesion. 


Perhaps the greatest benefit that osteopathy can 
give is in the correction of posture, and the obtain- 
ing of relief from postural strain. In other words, 
osteopathy can and will, when properly applied, in- 
terrupt the vicious cycle of progressive development 
of chronic arthritis. It is not within the scope of 
this brief paper to more than sketch this most im- 
portant part of the treatment. Indeed, to cover the 


field properly, would require a monograph of text- 
book size. 


Proper handling of such a case demands a thor- 
ough knowledge of body dynamics and of correction 
of body malalignment to reduce the stress and strain 
of unbalanced posture. Correction of arches in the 
feet must be made. Proper shoe lasts must be pre- 
scribed. Fifth lumbar and sacro-iliac lesions must 
be corrected. The height of the shoe heel must be 
investigated in relation to the strain in the lower lum- 
bar region. Occupational habits that tend to produce 
curvature, either lateral or anteroposterior, must be 
changed. Everything possible must be done to lessen 
the amount of limping that is done because of bad 
foot, knee, or hip. Individual regions of spinal lesion 
and of rigidity must be corrected. Osteopathic efforts 
at loosening a rigid kyphosis may be aided by the 
proper use of the sandbag by the patient between 
treatments. Application of adjustive osteopathy to all 
primary spinal lesions wherever possible is indicated. 
Nor must we allow our efforts to stop with the spine 
and lower extremities. Careful attention must be 
given to the ribs. All added movement here tends 
to improve metabolism, discourage anemia, aid in 
elimination through the lungs, and assist in lymphatic 
and venous drainage against gravity from the ab- 
domen and lower extremities. 


In conclusion, there are a few things that should 
be taken into consideration. The function of a joint 
is its motion. Something must disturb the physiology 
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of a joint, and thereby interfere with its normal 
metabolism, in order that it may become a weak spot 
where the effect of an activating cause can make itself 
apparent. On such a hypothesis, may be based an- 
other observation. Every case of postural strain or 
abnormality, when it reaches a certain age or ex- 
tent, lacks only a proper activating cause to plunge the 
patient into some form of arthritis. Osteopathy ren- 
ders specific treatment for postural strain or abnor- 
mality when taken in time. It renders the greatest 
assistance possible in helping those defects that have 
become structural with the lapse of too much time 
before undertaking treatment. If these things be true, 
it therefore follows that osteopathy may serve as a 
preventive treatment against development of many 
cases and forms of arthritis. 


The patient should be cautioned against the in- 
terruption of treatment when he is responding. Too 


often interruption at the wrong time will bring about, 


such a halt in improvement that reaction to treatment 
will be lost, and the original momentum will not again 
be attained. 


You will note that we have said nothing concern- 
ing the use of drugs in treatment of arthritis. That 
is because, in the opinion of the writer, beyond the 
use of opiates, anesthetics, anodynes, and analgesics 
for the control of pain, drugs are so far inferior to 
the use of osteopathy in the treatment of arthritis, 
that there is no need to mention them in this paper. 
If they would cure the condition, surely all of the 
tons that have been administered to arthritics since 
ancient days would have made progress against the 
disease. 


461 St. Jantes Bldg. 


Government-Controlled Medicine” 


R. C. McCaucuan, D.O. 
Chicago 


To say very much that has not already been 
said about state medicine is impossible but to cor- 
relate known facts and analyze the situation as it 
applies to the physician, and more particularly to 
the osteopathic practitioner and his patient, should 
be profitable. For what shall it profit any of us to 
meet and study the scientific care of health in an 
effort to make ourselves better physicians, only to 
find that a movement in society, originating outside 
the healing arts profession, has so thoroughly re- 
organized our contacts with patients as to require 
major changes in our methods of prevention and 
treatment of disease? For every form of state 
medicine has materially altered the type of medical 
service and the methods of its distribution, and has 
changed the relationship, of physician and patient, 
though not always for the worse. 


Whenever a nation, or a state or county or 
city, provides and directs the distribution of medi- 
cal care, partial or complete, to any or all of its 
citizens, a system of state medicine exists. It is 
one of the socialized forms of purchase of medical 
care. The two terms are used interchangeably. 


*Delivered before the Convention of the Eastern Osteopathic Asso- 
ciation at New York City, March 30, 1935. 
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Regimented medicine is a term sometimes used to 
describe the regimentation of patients, sometimes 
of physicians. Communistic medicine employs per- 
force all the medically trained personnel, provides 
facilities for their work and supplies medical care 
to all. State medicine implies a state obligation to 
provide medical care upon the same basis as it pro- 
vides educational facilities, police protection, and 
insurance of property rights, somehow separating 
such service rather sharply from any obligation to 
provide food, clothing, or shelter to those who 
could obtain such services as a result of their own 
efforts. 


The interest of the osteopathic profession in 
the economics of providing medical care ought to 
be very keen. Whatever scheme promises most in 
this line ought to receive active support of an in- 
fluential profession. 


State medicine is not new. We have had some 
form of it in this country since colonial days. The 
complete care of soldiers and sailors was an early 
example. 


Previously, the largest part of the burden of 
medical care of the indigent fell upon the charity 
of physicians and supporting philanthropies. Statis- 
tics collected in 1930 indicated that physicians gave 
between 10 and 15 per cent of their services gratui- 
tously. Many physicians will find a doubt that the 
figure was high enough. 


In the fall of 1933 the Federal Emergency Re- 
lief Administration issued loose regulations govern- 
ing the expenditure of United States government 
funds for medical care by state relief organizations. 
The famous Rules No. 7 have created precedent in 
that they purported to grant to the indigent pa- 
tient the right to select his own physician. At the 
request of the Public Relations Committee of the 
American Osteopathic Association, the rule was 
interpreted so as to allow state relief authorities 
to provide the services of osteopathic physicians 
to those asking for them. 


The federal government in its Rules No. 7 pro- 
vided no hospital care for indigents. Local govern- 
ment is directed to provide that service. The re- 
muneration to physicians is averaging, in 26 states 
where statistics are available, about one-half of the 
fees prevailing in private practice. In some cases, 
following the rules of the federal administration, 
physicians were consulted in establishing fees but 
in other instances arbitrary fees were set to which 
physicians who desired to do any of this work were 
forced to subscribe. 


Also a vast expansion in the employed medical 
personnel was necessary to care for workers on 


-public works projects but even these were not ade- 


quate to the task, and now, in the communities in 
which such government “made” work is carried 
on, almost any general practitioner who is desired 
by the worker is available if only he will work for 
a contract fee much less than the average for pri- 
vate practice in his community. In this connection, 
the United States Compensation Commission has 
restated its old rule of years’ standing, that the 
services of osteopathic physicians may be employed 
only upon the prescription of a contract M.D. 


State medicine provides necessary medical care 
for veterans through the Veterans’ Bureau which 
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has established a complete service, the potential 
beneficiaries of which are the four and one-half 
million veterans in the country. Any veteran who 
suffers from tuberculosis, or mental disease, or total 
disability from any cause, may have complete med- 
ical service. Under frequently changing laws and 
rules of the Bureau a large proportion of the veter- 
ans are obtaining, or will be able to obtain, needed 
medical care through the Veterans’ Bureau which 
employs a few contract physicians for its medical 
personnel. 


In addition, the Bureau provides a chain of 
government hospitals for this service. Since 1919, 
$215,000,000 has been invested in government- 
owned hospitals for veterans, housing 48,000 beds 
which have lately averaged not less than 90 per 
cent occupancy. Not all government beds are as- 
signed to veterans. Private nongovernmental hos- 
pital occupancy has of late averaged not more than 
50 per cent occupancy and it is believed that per- 
centage has never in this country reached as high 
as 70 per cent. 


No osteopathic physicians participate in ren- 
dering medical care through the Veterans’ Bureau, 
although many individuals, and even the American 
Legion itself through its Committee on Rehabilita- 
tion, has asked for such service. 


The 136-year-old United States Public Health 
Service is one of the most interesting forms of state 
medicine. Most persons believe that it is designed 
primarily for the prevention of disease. Last year 
its appropriation was about $10,500,000. C. E. Wal- 
ler, M.D., Assistant Surgeon General in the Public 
Health Service, has said that out of that appropria- 
tion last year a little more than $1,000,000 was ac- 
tually spent for disease prevention. 


To this Service has been assigned from its in- 
ception the hospitalization of certain classes of 
sailors in the merchant marine. More than $5,000,- 
000 was spent for that service last year and, in addi- 
tion, the Public Health Service provided medical care 
to the United States Employees’ Compensation Com- 
mission in the amount of $1,500,000. The Public 
Health Service employs, full time or part time, about 
1,200 physicians. 

Just now the Service asks, in one of the Se- 
curity bills, for much more money and power. 


In a recent message to the Congress, the Presi- 
dent has said: “What we recommend involves no 
departure from previous practices but an extension 
of policies that have long been followed and are 
of proven worth. What is contemplated is a 
nation-wide public health program, financially and 
technically aided by the federal government but 
supported and administered by the state and local 
health departments.” 


The bill just mentioned provides for an annual 
appropriation of $10,000,000, of which $8,000,000 
is designed for allocation as grants-in-aid to various 
state public health services. By this method of 
allocation, the United States Service will be able 
to control the type of service provided to their 
citizens by the various states. In only 528 counties 
out of the 3,000 in this country is a full-time public 
health service set up. 


The Children’s Bureau of the Department of 
Labor which has existed for many years is also 
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to be made the beneficiary of an additional appro- 
priation in the amount annually of $8,150,000, of 
which $3,800,000 is to be spent for maternal and 
child health service alone. The extended medical 
care of crippled children is specifically mentioned 
in this bill, with an appropriation of $2,850,000 
annually. In addition $1,500,000 is to be annually 


appropriated for promotion of child welfare work 
in all states. 


This fund is avowedly, as most other govern- 
mental health service has been in actuality, a pro- 
vision for treatment of the sick as well as for 
prevention. Another appropriation of $25,000,000 
for each of the next two years to the Social Service 
Board created in the bill covers the grants-in-aid 
for the care of dependent children. 


Those favoring the appropriation to the Chil- 
dren’s Bureau justify the expenditure on the basis 
that twenty-six states now have either no special 
funds for maternal and child health campaigns, or 
have an appropriation of less than $10,000 yearly. 


There are now 7,400,000 children under sixteen 
on government relief, 700,000 of whom are without 
a father’s support. Looking to ultimate drastic 
curtailment of relief measures, this allotment of 
funds is intended to bridge one of the gaps left 
in other schemes. Osteopathic physicians do not 
participate in the health service offered through 
the Children’s Bureau. The Children’s Bureau 
under the bill just mentioned would receive an- 
nually $425,000 for administrative expenses. Con- 
gress would also increase by an annual appropria- 
tion of $1,938,000 the sum for rehabilitation of 
disabled adults. 


Medical care supplied by counties, cities, and 
states is steadily increasing. Not only the medical 
care of the indigent at home and in the physicians’ 
offices, but also the medical care in jails, prisons, 
asylums for the insane, sanitaria for epileptics and 
for the tubercular, in orphanages, schools of cor- 
rection, etc., has been provided by the local com- 
munities or the various state governments. In 
addition, public school nurses, school physicians, 
community nurses, county and visiting nurses, 
county and state general hospitals, have increased 
in numbers and influence by leaps and bounds. 


A steadily increasing proportion of the field 
for private practice has been abstracted and placed 
under state medicine. There is no adequate com- 
putation of the amount of such service. We need 
to note, however, throughout nearly all of the 
medical care undertaken in the above named 
schemes, there has been, very rarely at best, any 
recognition of the right of a patient to select his 
own physician. Most of such service has been 
rendered upon the basis of contract between the 
state and individual physicians or small groups of 
them. Since that abrogation of the right of the 
patient to select his private physician has been 
coupled with old-school medicine’s opposition to 
the inclusion of osteopathy in any of these chan- 
nels, osteopathy’s position is clearly and definitely 
in danger. 


Some idea of the degree to which various states 
have extended their public health service may be 
envisaged in the statement of Albert W. Bailey 
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of the New York Osteopathic Society that in New 
York State about 20 per cent of the total popula- 
tion received free medical service, that the State 
of New York owns two-thirds of all the hospital 
beds in the state, and that it provides care for most 
cases of tuberculosis, for one-half of all cases of 
social diseases, and for almost all mental diseases. 


It is not that we are about to adopt state 
medicine as a form of socialized medicine in this 
country. It is already here in the many forms 
briefly catalogued. It is obvious that the most 
serious consideration is now being given by various 
governmental bodies, including the Congress and 
state legislatures, to a vast extension of that form 
of distribution of medical care. 


The most important proposal now pending is 
the establishment of a sickness insurance, or a 
health insurance, plan. 


Insurance is a provision made by a group of 
persons, each singly in danger of some loss, the 
incidence of which cannot be foreseen, such that 
when the loss occurs to any one of the group it 
may be distributed to all of them. The essentials 
of such an insurance scheme are as follows: 


1. The hazard must be recognized by the in- 
sured who has a special interest in the monetary 
damages incident to the hazard. 


2. There must be some method by which the 
cost can be calculated, so that the insurer may 
know how much he will have to pay for a given 
sort of disability. 


3. The rate of the incidence of disability must 
be predictable. 


4. There must not be too many risks becom- 
ing a hazard at one time. 


We take it that there is no question that in- 
surance against sickness disability loss can be cal- 
culated after very little experience and that it 
fulfills all the four listed essentials for insurance. 
All the proposed sickness (or health) insurance 
schemes today couple together the payment of 
compensation for time lost on account of illness 
and the offering of medical service for the disabled 
as well. The dangers incident to coupling these 
two provisions, including as they do collusion 
between the employee and the physician, malinger- 
ing, etc., are minimized by the proponents of such 
measures in this country although European expe- 
rience indicates that the danger is a very real one. 


Bills were introduced into the legislatures of 
many states this year, proposing to set up a scheme 
of health insurance, state controlled. Most of the 
bills were modifications of a model bill promulgated 
by the American Association for Social Security, 
of which Bishop McConnell of the Methodist Epis- 
copal Church is president and with which are or 
were connected in important capacities Glenn 
Frank and the late Jane Addams. The bill is 
generally known as the Epstein bill, after the execu- 
tive secretary of this association, and was drafted 
originally by Herman A. Gray of the faculty of 
New York University law school. 


In brief, the bill proposes to set up in each 
state a health insurance fund through enforced 
contributions, first of a percentage of wages by 
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all who earn annually less than $3,000 (or $60.00 
a week) ; second, contributions similarly calculated 
and of about equal amount from employers; and 
third, a less amount from the state treasury. Those 
persons earning in excess of this amount may vol- 
untarily come under the provisions. The fund 
is to be administered by an appointive health in- 
surance commission, directed not only to pay to 
those disabled from work by illness or accident, 
one-half the wages lost (in any case not more than 
$15.00 weekly nor for longer than 26 weeks) but 
also to provide complete medical service to all 
insured and their dependents. 


By the word “complete” every connotation of 
the word is intended and the bill leaves nothing to 
be taken for granted in that line, covering medical 
care in the physician’s office or in the patient’s 
home, hospitalization, dentistry, nursing, obstet- 
rical care, optometry. All are included. Anything 
less than complete care is considered to be bad 
insurance. 


The bill provides for compensation to be paid 
for a matter of 26 weeks, a figure based upon the 
fact that not more than one-half of one per cent 
of the disabled are off from work on account of 
disability for any longer time than that. If the 
compensation paid is too high, and sociologists 
agree that it really ought to average approximately 
two-thirds of the wages, or if the length of dis- 
ability allowed is too great, there is the increased 
tendency toward chicanery and dishonesty on the 
part of the patient. In this connection we remem- 
ber that there are industrial compensation laws on 
the statute books of all but four states in the 
Union. 


In the aforementioned health insurance bill as 
proposed to many state legislators and to the Presi- 
dent’s Committee on Economic Security, the state 
health insurance commission is to be composed of 
appointees of the state governor, one to be the 
health insurance commissioner, one the public 
health commissioner, one representative of em- 
ployees, one representative of employers, and one 
who shall be a representative of the employed 
professional personnel rendering medical service. 


The bill provides also that the services of a 
“general medical practitioner” shall be made avail- 
able for the insured. 


Representatives of the American Osteopathic 
Association called the attention of the authors of 
the bill to the constant reiteration in the bill of 
the term “general medical practitioner” and its 
possible misinterpretation in such a way as to limit 
the contemplated medical care to the physicians 
of one school of practice and to their institutions. 
The authors professed a desire to forestall any such 
discrimination and, at the instance of our repre- 
sentatives, they adopted in the bill introduced into 
the New York State Assembly, our suggestion of 
the term “physicians in general practice” in naming 
those who shall render the basic medical service. 


The President, in recommending legislation 
on economic security, says that his Committee on 
Economic Security has reviewed the matter of 
health insurance, collected statistics bearing upon 
the subject, and consulted with various advisory 
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groups of professional personnel considered to be 
representative. 


Along with a bill for Congressional action, 
there will be provided by this Committee on Eco- 
nomic Security a framework for various state laws 
which can be introduced into state legislatures pro- 
viding for state and national coordination in a 
national health insurance service. 


The President’s message set as the goal the 
provision of adequate health and medical service 
through a government-controlled insurance plan, to 
the cost of which the beneficiaries shall compulsorily 
contribute. It declares that existing health and 
medical service for the entire population, public 
funds provided already for the treatment of certain 
diseases, and medical service for the indigent could 
be absorbed into this contributory insurance sys- 
tem of distributing medical service, and_ that 
government grants-in-aid could pay the additional 
expense entailed. 


It proposes that the United States government 
shall, in addition to providing subsidies, establish 
minimum standards for health insurance practice. 
The report says further that in the medical care 
contemplated the remuneration to the employed 
professional personnel shall be “reasonably ade- 
quate” and that the insured shall have the right 
to choose his physician or institution for treatment, 
that physicians shall have broad freedom to engage 
in insurance practice, to accept or to reject patients, 
or to continue, if desired, in private practice. The 
last is a misleading statement, as we will show. 

The health service contemplated under such a 
plan will be inadequate unless there should be 
added compensation for time lost from work be- 
cause of illness and that dictum is generally agreed 
upon by all sociologists writing today. Only phy- 
sicians with wide experience under compensation 
laws apparently see the difficulties inherent in such 
a combination of benefits. Little consideration has 
been given to a scheme of paying directly to the 
disabled worker, not only his direct compensation 
in the way of a proportion of his wage loss but 
also the funds from which he could buy medical 
service. The objections to the latter scheme 
offered by the economists are first, that the dis- 
abled worker would not purchase sufficient medical 
service even if he had the money to do so, that 
individually-paid-for medical service ts more expen- 
sive than insurance service, and that the scheme is 
difficult to sell to the employee unless the medical 
care offered is free and unstinted in amount. 

Most of the sociologists have agreed, strangely 
enough, that physicians should be well paid al- 
though no government medical service and no 
insurance medical service already in operation 
actually does pay physicians adequately. Under 
past experiences, with any very widely distributed 
form of state medicine, with social service workers 
intervening between physician and patient, and a 
limited appropriation available, there has been con- 
stant dispute between the medical personnel and 
the social services as to the fees paid and, since 
administrative expenses are comparatively in- 
elastic, most of the reduction of expense has come 
at the expense of the physician and the nursing 
service. While some social service workers, com- 
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paratively a very few, are highly trained, efficient, 
and honest, by far the greater proportion are 
relatively untrained. Every physician knows that 
there is a tendency upon the part of many social 
workers to obtain as much free work from phy- 
sicians as is possible, and that a great number of 
such social service workers are openly and sar- 
castically skeptical of the ability of physicians, and 
many of them have no hesitancy in saying so to 
the patient. It is not to be expected that social 
service workers will cease to attempt to replace 
the physician-patient personal relationship with 
a similar tie-up between the social worker and pa- 
tient. It is better political organization for the 
social worker. He climbs on that step a little 
nearer the professional recognition level grudgingly 
granted him in the past. His leaders are striving 
valiantly to better the class of social service work 
and, whenever society is willing properly to pay for 
social service work, efficient social service can be 
had. Some one has said that in 1920 nine social 
service workers paid income tax in this country and 
in 1933 sixty-six thousand paid such taxes. 


It is well to look at the forces and influences 
which have built up at an increasing pace the move- 
ment to a widespread socialized medicine. Let us 
admit that the state, one way or another, should 
control the licensing of physicians. Government 
control of isolation and quarantine, the inspection 
of food and drugs, establishment of sanitary en- 
gineering, and distribution of information regard- 
ing health, are all justifiable governmental activities. 
We cannot object logically to government medicine 
in the Army and Navy. But out of these natural 
functions it has been easy to step into the study 
of innovations in treatment and diagnosis. To pro- 
ceed to government medicine for governmental em- 
ployees and for its millions of veterans, spreading 
on to the increasing army of indigents is but the 
next step. 


The tax burdens are remote when paid from 
government funds, the collection of which is dis- 
guised and not so obviously a burden except to 
those well-to-do. Apparently just now in an emer- 
gency, in unusual times, when we have no normal 
basis for studying the needs, we are to be projected 
into tremendous excursions into new and extended 
fields of state efforts to step into the health pic- 
ture. 


We cannot overlook the perfectly natural in- 
fluence of government employees engaged in ren- 
dering this type of service whose influence is en- 
hanced by their facilities for collection of statistics 
and for the promulgation of their opinions without 
expense to themselves. 


Nor may we ignore the increased patronage 
available to politicians in our system of selection 
of government employees. It would be unfair and 
probably untrue to say this was the sole consid- 
eration of 56 per cent of the newly elected members 
of the present Congress and of 27 of the newly 
elected state governors who expressed themselves 
in precampaign utterances as favoring the social 
security triad of old age pensions, unemployment 
insurance, and health insurance. There is evident, 
in some governmental quarters, a real increase in 


GOVERNMENT-CONTROLLED MEDICINE—McCAUGHAN 


Journal A.O.A. 

August, 1935 
altruism. But it is not unfair to say, nor improb- 
able of belief, in the light of past experience, that 
the patronage possibilities inherent in state medi- 
cine will militate in favor of its establishment. 


Physicians have of themselves been partly re- 
sponsible for this new tendency. The steady pres- 
sure of organized old-school medicine has pushed 
for extension of public health services of one sort 
or another for years. Within the last two or three 
years only has that group turned about-face to 
oppose extensions. It is a good guess that they 
will accept rather placidly whatever standard is 
set for them. At least the lack of the usual mili- 
tancy of their leaders, in spite of the vehement 
criticism of their House of Delegates is evidence in 
that direction. 


The influence and example of rapidly expand- 
ing philanthropic provision of free medical care 
is to be considered. It is fashionable now to think 
more about the responsibility of society for those 
who cannot, or will not, provide their own neces- 
sities. 

Charity upon the part of physicians, which 
we find difficult to criticize, has led to a wrong 
attitude upon the part of the patient and the physi- 
cian. Society, whether dependent upon charity or 
not, has drifted to the conclusion that physicians 
owe to society the free care of any asking indigent. 
In our social scheme that is not a justifiable as- 
sumption, but physicians have deliberately fostered 
the idea. Our generosity and ability have been 
praised to our intense gratification. As a result, 
the public has raised quite willingly, on the one 
hand, the standards of education to one of an al- 
most prohibitive cost and, on the other hand, has 
minimized and pushed down the rewards for that 
service to a point where the average physician can 
barely exist. He can afford little time and no money 
for improving his ability to render service. Medi- 
cal service has been kept, therefore, to a standard 
of efficiency decidedly ,below that possible in a 
properly paid profession. The public suffers the 
consequences in substandard treatment. The last 
few statements are not so particularly applicable 
to the osteopathic profession inasmuch as the ma- 
jority of the services of osteopathic physicians have 
been provided to those who can and do pay well 
for that service. 


Medical service is now more expensive than 
ever. Physicians know how to render greater serv- 
ice with a technic that is much more expensive 
of trained time and of materials. The public de- 
sires the service but cannot, or will not, pay for it. 
Insurance medicine, industrial medicine, cut-rate 
contract practice (now increasingly prevalent), 
poor relief medicine and partial systems of state 
medicine have all left the impression upon the 
minds of the people that the cost can, momentarily 
at least, be shifted from the personal budget to the 
government. 


With all these influences as a background, 
skillfully conducted propaganda organizations have 
become increasingly active and effective in the last 
two years. Such well-conducted groups as the Mil- 
bank Foundation, the Julius Rosenwald Fund, and 
the American Association for Social Security have 
collected supportive statistics and broadcast their 
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findings and recommendations, finding a recep- 
tive ear in many quarters. 


They helped to meet the cost of the notoriously 
inaccurate Committee on the Costs of Medical 
Care, a committee which, because of its diverse 
composition, could never have done a resultful 
piece of work. 


In making their studies of state medicine, most 
investigators have turned for examples to western 
European systems. All the influences we have 
mentioned appeared there long before their advent 
here. A system of state-controlled insurance medi- 
cine (government subsidized) was introduced in 
Germany in 1880 and before Hitler, about 90 per 
cent of the Germans were under a complete state 
medicine system. Most western European coun- 
tries have a fairly extensive system of state-pro- 
vided medical service supported by general taxes 
or special assessments, or both. 


Russian medicine is communistic, employing 
practically all the medically trained personnel and 
distributing it to all the people in so far as the com- 
paratively limited supply will cover. The Russians 
are at least consistent in that they fit communistic 
medicine into an avowedly communistic social 
scheme. 


We in this country know more of the English 
panel system. An insurance system, government- 
controlled and subsidized to the extent of $24,000,000 
in 1933 was instituted by Lloyd George in 1911 
after a pattern suggested by German experience. 
The system provides the service of a general prac- 
titioner for the worker who must in some instances, 
and who may in others, contribute to the necessary 
fund. Under the system, patients may choose a pre- 
ferred physician. Physicians may accept up to 2,500 
patients on their lists although the average is about 
1,000 patients to each panel practitioner. For each per- 
son on the list a physician receives about $2.25 yearly. 
The average income of the panel practitioner is about 
$2,000 annually. Forty-nine per cent of the physi- 
cians participate. 


About 39 per cent of the people in England 
are included in the scheme. The majority of physi- 
cians apparently favor the system as the lesser 
evil. It is calculated in this country that the aver- 
age worker requires cogtact with a physician an 
average of 5.6 times a year. In England the aver- 
age is 3.5 times a year. With a panel of 2,000 we 
calculate the English practitioner would see on the 
average of 24 patients on each of 300 working days 
and might thereby collect at most $4,500 gross a 
year. We have already said that the average panel 
practitioner really collects about $2,000 annually. 


In 1931 an investigation indicated 400,000 cases 
of malingering. The average length of the period 
of disability for such cases is twice the length of 
that in the United States and the length of dis- 
ability doubled in the eight years between 1920 
and 1928. During that period the compensation 
rate each week in England was about $3.25 for 
men and $3.00 for women employees. 

The death rate in 14 European countries with 
health insurance is 13.4 per cent, while the United 
States is 10 per cent. 

Dr. Edgar Sydenstricker, an employee of the 
Milbank Foundation, and chief statistician for the 
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United States Public Health Service, has said in 
various statements that $3,600,000,000 is spent an- 
nually for medical care in this country. It is esti- 
mated that of this amount $600,000,000 was spent 
from tax funds, before emergency relief, for medi- 
cal care. He believes a complete system of medical 
care for all can be purchased and delivered to the 
people for a maximum of $4,000,000,000 annually. 
The individual average annual expenditure for health 
service is now about $24.00 and it is his contention 
that a complete system should cost not more than 
$27.00 annually. Dr. Sydenstricker calculates that 
under an insurance system, to which everyone 
earning $5,000 a year or less must contribute, each 
physician should take charge of about 1,000 pa- 
tients for which service he should receive a gross 
of approximately $7,500. It has been calculated 
that physicians in private practice spend about 40 
per cent of their income for overhead and in group 
or hospital practice about 25 per cent. 


At the rate of 40 per cent of gross income for 
overhead, private physicians would average about 
$4,500 net a year. If our estimate that the aver- 
age insured person requires attention about 5.6 
times a year from a physician or medical dispensary 
is correct, a physician serving a panel of 1,000 pa- 
tients, as suggested, would make approximately 
5,600 contacts yearly with patients, or about 19 a 
day for 300 working days of the year, and receive 
for each visit about $1.33 gross, or 80 cents net. 


One notes that the English system contem- 
plates approximately twice the number of patients 
for each physician and just over one-fourth the 
annual income for the participating physician. The 
general standard of living in this country is higher 
than that of England and it is possible that, on that 
basis, Mr. Sydenstricker’s figures of an income for 
physicians are too high but that a figure could be 
expected in the way of remuneration of physicians 
somewhat higher than the $2,000 averaged annually 
by British physicians on the panel system. 


There are many other arguments by the pro- 
ponents of the bill which proposes the insurance 
system of state medicine. They say that since a 
complete system of state medicine would cost only 
a little more than is already spent for medical care 
in this country, the expense needs only to be redis- 
tributed. They say that there exists in this country 
a very definite and an increasing number of people 
whose income is insufficient to supply their other 
necessities and, in addition, adequate medical care. 
Some statisticians call attention to the fact that 
there are many families, the percentage varying 
between twenty-five per cent and thirty-three and 
one-third per cent, in which the income in some 
lean years has averaged less than $1,200 yearly. 
Therefore, they adduce the conclusion that such 
individuals cannot, at present prices, supplemented 
by present charity and present tax-supported medi- 
cine, secure adequate medical service. They say 
that too many physicians are not making a living 
and quote the Committee on the Costs of Medical 
Care to the effect that even in the boom year 1929, 
one-third of the physicians in this country had an 
annual income of less than $2,500. 


They adduce, as well, the well-known fact 
that facilities for medical care are unevenly dis- 
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tributed, with a plethora in thickly populated dis- 
tricts and a scarcity in the less populous districts. 


As a panacea, many of them have offered this 
nation-wide system of contributory health insur- 
ance, and their final argument, is the one that so- 
ciety owes to every individual the opportunity to 
obtain the best health service. 


Physicians almost unanimously have opposed 
any further expansion of state medicine schemes. 
They have looked at the other government-ren- 
dered, tax-supported services and pictured their 
many awkwardnesses and inefficiencies and injus- 
tices, and have desired to prevent that interference 
in the delicate business of the actual delivery of 
medical service. 


The present method of distribution, most of it 
through a private relationship between patient and 
physician, has brought the state of public health 
in this country to its all-time best and it is to be 
doubted if any other necessity of the people is so 
successfully provided and distributed. 


It is certainly significant, in view of all the 
present criticism of the distribution of medical care 
that, for the last four years, the death rate and the 
morbidity incidence has steadily decreased in this 
country. 


The widespread participation of physicians in 
the medical care under emergency relief has wak- 
ened those participating to the certainty of a con- 
stant battle to maintain fees paid. Physicians are 
beginning to face the further certainty that private 
patients will demand a reduction equal to that 
granted for government patients. Already that ob- 
jection has been brought to physicians in this 
country who have called it to the attention of the 
A.O.A. 


Careful investigation of most forms of state 
medicine does not indicate that government meth- 
ods of distribution of medical service surpass in 
effectiveness already existing facilities, except in 
the establishment of quarantine and isolation, the 
inspection of food and drugs, the establishment 
of sanitary engineering, and the spreading of in- 
formation regarding health. 


Physicians may be accused, in their contem- 
plation of this whole problem, of prejudice and of 
reiteration of old objections previously interposed. 


It is a quite usual, but quite illogical, objection 
to physicians’ arguments in this matter, to say 
that they have been advanced before. The physician 
realizes that if all who earn less than $3,000 an- 
nually are put under a compulsory sick insurance 
measure, nearly every physician will perforce par- 
ticipate in the medical service or cease to practice. 


Physicians do not like to see an insurance 
scheme couple medical care and compensation for 
time lost. There is the inevitable tendency toward 
malingering and chicanery present in such a com- 
bination. European schemes constantly battle the 
evil. It is rife in our own state-controlled compen- 
sation insurance systems in this country. 


Nor can the osteopathic school of practice fail 
to add other objections to the onset of state medi- 
cine. There are many in the profession who, in 
spite of the evident progress toward state medicine, 
still declare that the osteopathic profession has 
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nothing to fear, that there will always be a place 
for osteopathy, that they (these physicians) prefer 
to do private practice anyway. 

Most of these arguments are made in error 
or misunderstanding of the situation. If any of 
the presently promulgated systems of health insur- 
ance are adopted in this country a very small pro- 
portion of people only will be free from the neces- 
sity of contributing to a scheme which would, in 
return, provide them with a complete system of 
medical care. In order to employ an osteopathic 
physician, they would have to pay another fee. 
Osteopathic physicians who take this attitude of 
opposition to organized osteopathy’s interest in the 
advance of state medicine are generally those who 
do an office practice among the very well-to-do 
people. They are a decreasing proportion of the 
total number of osteopathic physicians in this coun- 
try. 

To the pleas that the public will demand os- 
teopathy, we may cite the obvious argument that, 
in spite of the request of the American Legion, 
osteopathic physicians are not recognized by the 
Veterans’ Bureau. In spite of the demand by gov- 
ernment employees, osteopathic physicians are not 
recognized by the United States Employes’ Com- 
pensation Commission, except on the basis of the 
prescription of those services by a contract M.D. 
No osteopathic physicians participate in the Public 
Health Service of the United States government, 
although the following directions are included in 
a recent law passed by Congress and setting up 
standards for the United States Public Health Serv- 
ice: “Any regulations which may be prescribed as 
to the qualifications for appointment of medical of- 
ficers or employees shall give no preference to 
any school of medicine.” Also in the bill govern- 
ing the practice of osteopathy in the District of 
Columbia, Congress said: “The degrees, Doctor 
of Medicine and Doctor of Osteopathy, shall be 
accorded the same rights and privileges under gov- 
ernmental regulations.” 

To go further, there are no osteopathic physi- 
cians serving in the Army or the Navy medical 
service, although there is nothing in the law to 
prevent that service. There are no osteopathic 
physicians working directly under the Children’s 
Bureau. While we were able to have the rules of 
the Federal Emergency Relief Administration in- 
terpreted originally to allow the inclusion of osteo- 
pathic physicians in the medical personnel incident 
to that administration, the new incumbent of the 
position of medical adviser to that administration 
has so distorted the original interpretation of Rules 
No. 7 as to embarrass our whole position before the 
Relief Administration. 


We have no reason to expect better treatment 
in presently proposed systems of extension of state 
medicine. All the bills previously mentioned as in- 
troduced into Congress are so worded as to give the 
Public Health Service or the Children’s Bureau or 
the Federal Emergency Relief Administration such 
close supervision of state distribution systems as 
to allow the government agencies to control the 
selection of the medical personnel. There is ap- 
parently a recognition of the right of a state to 
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control the medical personnel incident to carrying out 
some of the provisions of the Securities Bill as 
amended. None of these agencies has in its per- 
sonnel selected an osteopathic physician although 
by law they could have done so. In state, county, 
and city schemes Doctors of Osteopathy have, in 
a small but increasing number of instances, par- 
ticipated. 

The House of Delegates of the American Osteo- 
pathic Association has twice declared, without a dis- 
senting vote, against any extension of state medicine. 
The Legislative Council of the Association has taken a 
similar stand. The American Medical Association, 
in a meeting February 15, 1935, in Chicago, has 
just reiterated its opposition. So far such oppo- 
sition as has resulted from these decisions has been 
fruitless. The reiterations of physicians of reasons 
against have been written down as selfishness, 
prejudice, and even insincerity, and we wonder that 
we ever had a reputation for altruism unsurpassed 
by any other group. 

Osteopathy did not advance to its present po- 
sition through lackadaisical indifference, complac- 
ency, egoism, self-satisfaction. It has attained a 
position halfway up the slope of world-wide ac- 
ceptance because of alertness, appreciation of the 
situation, courage to undertake, a commendable 
zeal, persistent effort, a regrettably small modicum 
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of cooperation, and because of unselfish, although 
often independent, action, 

Hurt feelings add nothing to wisdom of action. 
Prudence dictates that we must adopt a compara- 
tively weak course of insisting that if, in spite of 
our opposition, new forms of state medicine are set 
up, osteopathy is not to be excluded from the medi- 
cal service offered. To the objection that such a 
course is inconsistent we reply, “needs must.” We 
cannot allow the experiment of present day econo- 
mists, coupled with a deadly malice of another 
school of practice, to destroy the increasingly use- 
ful public service which osteopathy does and will 
continue to render. 

And so to conclude: The profession of the 
healing arts, and we as a part of it, cannot logically 
refuse to conform to the social order of the day, 
but it can and ought to refuse to be the wedge 
point of experiment. If society veers to the left, 
state medicine is the ultimate answer. If we swerve 
back to the right, from which we have apparently 
deviated, the present private contractual relation- 
ship between physician and patient will continue. 

Let us have a stabilized economic system first, 
its direction at least determined. That established, 
we can conform the distribution of medical service 
to the economic pattern without a break in the 
continuity of service of high, and increasingly 
higher, quality. 


430 N. Michigan Ave. 
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OSTEOPATHY DAY AT SAN DIEGO FAIR 


Hall of Science, California Pacific International 
Exposition, San Diego, opened May 29. The Ex- 
position will close November 11, 1935. 


Osteopathy will have a special day at the San 
Diego World’s Fair on August 31, and it is urged by 
those in charge of arrangements that every osteo- 
pathic physician who can possibly get to the exposi- 
tion be there. 

Every person is free to come and go as he pleases, 
except between the hours of 7 and 8 p.m., when it is 
hoped as many as possible will get together in the 
House of Hospitality for the special program of 
music and talks which will be broadcast to the 
world, 


K. Grosvenor Bailey, Director of Public Relations 
of the California society, and Vera George, chair- 
man of the local committee, say that Victor Kalt, 
president of the society, will be master of cere- 
monies. Dr. Walter F. Dexter, former president 
of Whittier College, will deliver an address on 
“Mass Education in Relation to the Profession.” 


There will be no osteopathic exhibit in the Hall 
of Science. Those in charge of the space apportion- 
ment made an almost complete rearrangement, 
undertaking in the process to shift the osteopathic 
position from one of vantage to a place far off the 
beaten path, in which the sponsors of the osteo- 
pathic exhibit felt that returns would not be pro- 
portionate to the effort and expense involved. 
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A FIGHTING YEAR 


Our immediate concern, according to retiring 
President Conley, is with prospect, rather than with 
retrospect. That prospect, according to incoming 
President Thorburn, is for a fight to the finish. 


Osteopathy was born fighting. Fighting, it 
grew and developed. Fighting, it built schools 
where it seemed that schools could not be, and 
fighting it secured legislation against the bitter and 
vindictive opposition of a foe who was not organ- 
ized as at present. Fighting, it surged forward so 
far that it had the opportunity to stop and catch its 
breath; to draw its lines together and consolidate 
its forces for further advances. Instead of making 
those further advances, in too many cases an erst- 
while triumphant osteopathy rested on its arms—or 
even forgot its arms—while the foe, shocked into 
decisive, cooperative action, consolidated its forces, 
brought up reserves, strengthened its defenses, and 
started in systematically to annihilate this thera- 
peutic upstart. 


In the field of public education, in legislative 
halls, in courts, in schools and among men of money, 
political allopathy’s withering attack has been felt 
all along the line. On our flank and in our rear, it 
has taken this, stolen that, and appropriated the 
other thing until the public, if not the osteopathic 
profession itself, is bewildered—uncertain as to who 
really are the scientific manipulators of the thera- 
peutic world. 


Dr. Conley has called attention to vital needs 
and has shown that the only way to meet those 
needs—the absolutely essential and primary consid- 
eration—is to get together in our own organization 
prepared to move forward. Dr. Thorburn has 
sounded the clarion call indicating the manner of 
the advance when that forward move shall be made. 

All of this is a reminder of a remark made by 
Philip Gray, the man of wealth who came nearer, 
perhaps, than any other man of wealth ever did to 
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putting his money behind osteopathic projects. He 
said once (he may have said it many times) that 
whenever the practitioners of osteopathy agree upon 
a goal and start out to achieve it, all the money that 
is needed will be available. Other desirable things, 
as well as money, await our united call. Our first 
need then is for that wholehearted, cooperative, or- 
ganized solidarity toward which Dr. Conley has 
led us, and the spirit of battle which Dr. Thorburn’s 
address exemplifies. 


Nowhere in either Dr. Conley’s or Dr. Thor- 
burn’s addresses is there anything of the grandilo- 
quent. They are not interested in sideline cheering 
or housetop shouting. It is not any three-month 
campaign to which they would marshal our forces. 
They know, as every thoughtful person in the pro- 
fession knows, that what impends is one of the 
decisive struggles of history. It calls for the best 
in every osteopathic physician in the way of per- 
sonal, professional preparation. It calls for whole- 
hearted support of our own institutions, and the 
thoughtful consideration of our legislative and re- 
lated problems by strengthening our educational 
institutions. The need is not for the waste of breath 
in empty shouting, but rather for the serious, sober 


concentration of every vital power for concrete 
accomplishments 


PUBLIC HEALTH SERVICE “GRABS” AGAIN 

The Public Health Service is going out after an- 
other material appropriation. We are beginning to 
believe that it ranks first among the askers who have 
appeared so frequently before this session of Con- 
gress. 

The Public Health Service desires to take a na- 
tional health inventory in 50 representative cities in 
an effort to determine the extent and the severity of 
arthritis, Bright’s disease, infantile paralysis, and 
other physically incapacitating maladies. It is to be 
noted that in the publicity for such a drive the more 
dramatic diseases are selected by the Public Health 
Service, a service which has its publicity distribution 
down to a fine point. 
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The Public Health Service asks for an allotment 
of $3,450,000 out of the work relief fund. The serv- 
ice has in the past cost the country around $10,000,000 
to $11,000,000 a year. It has tacked on to the Social 
Security bill an additional appropriation of something 
like the same amount and now comes forward with 
this request for $3,450,000 out of the work relief fund. 
The Public Health Service says that little information 
is available as to the geographic differences in the 
occurrence of chronic diseases and the variations with 
respect to age, sex, and occupation. In looking for 
the joker, one finds that the program includes a sur- 
vey of medical facilities for the treatment of chronic 
diseases. 


The Public Health Service cannot be accused of 
lack of altruism. Its whole program is obviously one 
in an effort to better the public health and the personal 
health of every citizen. That is not to be doubted, 
but the present direction of its announced program 
obviously means the overturning of present methods 
of distributing medical care in an effort to bring about 
the alleviation of suffering. The effort of the service 
to overturn present systems of state medical control, 
as comprised in presently existing boards of health in 
various states, is further evidence that the Public 
Health Service desires to change the direction of dis- 
tribution of medical care to one strait-jacketed by 
government bureaucratic control. For the moment we 
do not argue that such a course is good or bad. We 
only point out the trend, that this is the program of 
the Public Health Service of the United States, a 
service which 99 out of 100 citizens believe was or- 
ganized to prevent disease, a service which instead 
spends by far the largest part of its appropriation 
for treatment of disease, treatment which might well 
be undertaken by the private physician, the private 
hospital, and other presently existing means of sup- 
plying medical care. 

R. C. Me. 


“TRY OSTEOPATHY FIRST” 


Melvin B. Hasbrouck suggests an intensive 
campaign for convincing the public of the import- 
ance of giving osteopathy the first chance, instead 
of coming to it as a last resort. Says he: 


“Some years ago I had an office next door to 
an x-ray specialist. He was an M.D., who had 
become almost a therapeutic nihilist after his many 
years of close contact with the inner workings of 
the medical profession. He had acquired, as most 
good x-ray men do, the information that made him 
quite a good diagnostician. He seemed to be very 
willing to talk over my puzzling cases with me 
and was of considerable help in many of them. 
Often our discussions would end with his remark, 
‘You do get some .of the damnedest cases!’ 


“I did and I do get some of the ‘damnedest’ 
cases. I think all osteopathic physicians get a 
greater proportion of these cases than the average 
allopath. The reason is that they are cases that 
come to osteopathy as a last resort after they have 
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tried all other kinds of treatment. Of course, the 
excuse for the existence of our system of thera- 
peutics is the fact that we do help some of these 
so-called hopeless cases cast adrift by other schools 


of healing. 


“But how much better it would be for all con- 
cerned if the patients had tried osteopathy first 
instead of last.” 


BETTER BOOKS AND JOURNALS 


An unusual number of osteopathic books have. 
appeared in recent months, and more are on the way. 
But there is still a burning need for more and better 
osteopathic literature, both books and periodicals. 


There are many reasons why so little has been 
done to meet the need. For one thing, the propor- 
tion of good writers in any profession is not large, 
and when the total membership is under 10,000, the 
number of gifted writers, or even of those competent 
to turn out fairly good professional literature, would 
naturally be disappointing. 


Yet, the lack of good writers is not our greatest 
drawback. We have enough doctors who can write 
not only acceptably, but even well, if they could be 
induced to give of their best. Why do they not share 
their good things with us? 

For one thing, the osteopathic profession is not 
strong enough numerically to buy a sufficient number 
of copies of any book to encourage writers or pub- 
lishers to produce such books. It is the general report 
of book sellers that we buy much better than do the 
allopaths, but we do not buy as well as we should, 
even in proportion to our numerical strength. Writ- 
ers can scarcely be expected to turn out the very best 
of books or articles in the face of a deficient market. 


The comparatively small demand on the part of 
buyers, and the small output by potential writers, 
creates a situation resulting in too many readers de- 
pending on other professions for their reading matter, 
periodicals as well as books. Some even go so far as 
to remain outside our professional organizations. 
Their lack of support, through the payment of dues 
or otherwise, of such osteopathic journals as there are, 
is a discouragement to those who can write, and thus 
the vicious circle goes on. 

This is not intended as a wholesale condemnation 
of osteopathic literature. As the profession has grown 
in numbers, and as its educational standards have 
climbed, more and better osteopathic literature has 
been turned out. It would seem that to a greater ex- 
tent than should have been the case, our professional 
periodicals have accepted the improvement in quality 
as a matter of course, rather than demanding a still 
more rapid improvement and undertaking definitely 
to shape and guide that improvement. 

Thus the members of the profession have not 
been educated by its editors to the necessity of writ- 
ing material as it should be written and getting it 
published the way it so very much needs to be pub- 
lished. One reason for this failure is that periodicals 
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of such comparatively limited circulation as ours must 
be, have not been able to command adequate advertis- 
ing and other support. Therefore, they have not been 
able to maintain editorial staffs sufficient to make all 
needed improvements in papers submitted, or to give 
our writers the suggestions they should have had for 
the proper writing of their offerings in the first place. 
The hands of our editorial workers have been more 
than full in attempting to take such material as comes 
to them and giving it, in too many cases, a minimum of 
attention before publication. 


With more and stronger support from the field, 
osteopathic editors could demand more and_ better 
material for their publications. There are literally 
thousands of case reports which ought to be written 
and edited, and organized and commented upon, and 
published. There are many observations; many com- 
ments on current scientific investigations and discover- 
ies, and many philosophical lines of thought needing 
to be worked out. 


So far as the American Osteopathic Association 
is concerned, with the proper membership and the 
income which it would bring, additional personnel 
could be provided at the Central office. A part of 
this would relieve the pressure on the editorial staff, 
which would enable it to cultivate the field which has 
just been mentioned and to get material even more 
interesting and valuable and instructive than is now 
being used. Not only might they secure material of 
a superior quality, but they might also get a suffi- 
cient quantity to put out a larger JouRNAL or to pub- 
lish it more frequently. 


There are many places from which good osteo- 
pathic articles can come. There are many institu- 
tions where meetings are held at stated intervals 
and messages delivered which the whole profession 
should be getting. 

E. H. Laughlin has put out a few editions of a 
small book reporting some of his clinics. The Massa- 
chusetts Osteopathic Hospital has issued the first of 
what at least was planned to be a series of collections 
of articles. Staff meetings at Philadelphia are most in- 
structive. At the Los Angeles County Osteopathic 
Hospital a series of clinics has been running on al- 
ternate Saturdays. Wichita puts on a clinic meeting 
every two months. The Waldo Sanitarium has in- 
teresting papers presented at staff meetings. The 
Chicago, the Bashline-Rossman, the Ottawa, and other 
hospitals also hold interesting meetings with reports 
or papers which should be widely studied. The facul- 
ties of the various colleges meet regularly and prob- 
ably put away some very valuable articles in their 
archives. 


-In short there is a burning need for more and 
better osteopathic literature, both books and periodi- 
cals. As to the latter, the present lack is not due 
chiefly to osteopathic editors. It is not due primarily 
to deliberate failure on the part of those who can and 
ought to write. The situation is chiefly chargeable 
to those who are well-satisfied to go along as they 
are going and divert into other channels the less than 
three cents a day, which would amount to $10.00 a 


Journal A.O.A. 

August, 1935 
year, which should pay their dues in the American 
Osteopathic Association. The responsibility in this 
line is not only on the nonmembers who should join. 
There are also many members who can bring in at 
least one new member each, thus helping to swell the 
total of dues receipts. 


Such dues, helping as they would to increase ad- 
vertising and other income, would be multiplied three 
or four fold. A few hundred of such payments would 
be reflected in the contents of the official publications. 


Meanwhile, there are many who can help to make 
the publications better by submitting observations, 
case reports, comments, and other valuable contribu- 
tions. The more care there is exercised in their prep- 
aration and presentation, the more they will operate 
to remove the burden of work on the editorial staff, 
and the better it will be for all concerned. 


A.M.A. COLLEGE INSPECTION 
Ray Lyman Wilbur, M.D., Chairman of the 
Council on Medical Education and Hospitals of 
the American Medical Association and a former 
president of that association, addressed the recent 
annual Congress on Medical Education, Hospitals, 
and Licensure at Chicago. 


He stated that a new inspection of the medical 
schools in this country is being undertaken by the 
Council on Medical Education and Hospitals; that 
$24,000 has been appropriated for the purpose, and 
that it has been decided to include in the survey 
not only the medical schools recognized by the 
A.M.A., but also the others, evidently including 
the osteopathic colleges. 


Dr. Wilbur has pointed out that it is apparent 
that some of the approved medical schools are 
accepting more students than circumstances justify, 
that some such students are admitted with pvor 
academic records, and that in some of the schools 
physical and clinical facilities are inadequate. 


He adds that few, if any, schools have reached 
the level of teaching in psychiatry which has been 
recommended by the National Committee for 
Mental Hygiene. As for obstetrics, he reports 
that some of the recognized colleges provide inade- 
quate training, that in some the teaching of ob- 
stetrics is almost exclusively didactic, and that 
there are instances in which the students partici- 
pate in deliveries without adequate supervision. 


The teaching of the basic sciences and the 
main clinic departments of most schools is good, 
he reports, and on the whole he believes his pro- 
fession may well be proud of the results of thirty 
years of combined efforts of physicians, educators, 
and laymen to better medical education. 


Considering his reports on the work and 
progress of schools he wants to praise, only one 
guess is necessary as to what he and others will 
say when it is time for a report on schools which 
the inspectors are definitely out to condemn, as 
was the case with the Flexner and the Etherington 
committees. 
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Saginaw, Mich. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 
Legisiative Adviser in State Affairs 


REPORT OF LEGISLATIVE ACTIVITIES 

In the legal and legislative columns of THE JouRNAL 
for the past five months, there have been listed brief 
descriptions of many measures introduced into Congress 
and the various state legislatures, having a more or less 
direct interest to physicians. In the limited space at our 
disposal, it has been impossible to give any analysis of 
most such measures. Interested physicians can, in nearly 
all cases, secure copies of the bills from their legislators, 
from the clerks of the respective houses, or from those 
who introduced the bills. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Associ- 
ation. Many such chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses that fact 
is mentioned. 

There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drugs bill and 
the so-called social security bill. It is to be supposed 
that these are introduced in varying forms in many 
states, and the mere fact that we refer to a bill as the 
uniform narcotic drugs bill does not mean that it is in 
the form originally promulgated. 

Legislatures are disbanding for the summer. Since 
the publication of the July Journar, the following de- 
velopments have taken place in the legislative field: 


Alabama 


H. 300—passed the house. To regulate traffic in cer- 
tain hypnotic drugs. 

Connecticut 

H. 852—enacted. The uniform narcotic drugs act. 

S. 101—enacted. To authorize the state department 
of health to study the causes, prevention, and treatment 
of cancer and to take steps to reduce mortality from 
cancer. 

Illinois 
OSTEOPATHY NOT SUBJECT TO SALES TAX 

The Department of Finance of the State of Illinois 
on May 31, 1935, issued rule No. 89, stating among other 
things that practitioners of osteopathy are not liable for 
the retailers occupational tax with respect to receipts 
from personal services rendered to their clients, including 
any incidental items of tangible personal property, such 
as dressings, ointments, etc. The tax is to be applied to 
shoes, arch supports, trusses, braces, appliances, or other 
items of tangible personal property. 

H. 44—passed both houses. The uniform narcotic 
drugs act. 

H. 814—passed the house. To authorize corporations 
to operate hospital service plans and to contract to pro- 
vide subscribers certain hospital care. 

H. 962—to establish a state board of examiners in 
osteopathy, under the Department of Registration and 
Education, failed to come to a vote in either house. That 
bare statement would give a misleading picture, since the 
Illinois association gave W. O. Medaris, its legislative 
chairman, excellent support and appeared to make much 
more headway than in many years past. It is freely pre- 
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dicted that if it follows through as it has started, better 
legislation in Illinois is a thing of the near future. As 
in many past years, an utterly unscrupulous allopathic 
lobbyist on the pay roll of the state was one serious 
stumbling block. In fact, the osteopathic association suc- 
ceeded in having this bill incorporated in toto, as an 
amendment to S. 515, which was an administration 
measure designed to give the state board of medical ex- 
aminers much more control over the practice of medi- 
cine, osteopathy, and related professions, the conduct of 
examinations for licensure, the supervision and regulation 
of education, and the revocation of licenses, than in the 
past. After the inclusion of the osteopathic amendment, 
the bill passed the senate and barely failed in the house. 
It is expected that it will be introduced at a special 
session of the legislature, to be called probably in Sep- 
tember, and it seems to have a good chance of passing, 
even including the provision for an osteopathic board. 


S. 659—to amend the workmen’s compensation act. 


Indiana 

CHIROPRACTORS AND HEALTH CERTIFICATES 

The office of the attorney general of Indiana ruled 
on March 22: “A health officer is not required to accept 
a health certificate ... from any branch of the profession 
unless he is convinced of the knowledge and qualifica- 
tion of the person signing the same.” The writer of the 
opinion comments: “It is a well-recognized fact that a 
chiropractor by his license to practice his profession is 
limited in his field.” 

Iowa 
BASIC SCIENCE BOARD 

Newspapers report that the first examinations under 
the new basic science law in Iowa will be held on Oc- 
tober 8. Professor William L. Strunk, Luther College, 
Decorah, Ia., is chairman, Professor Joseph H. Bodine, 
University of Iowa, Iowa City, secretary. The organiza- 
tion meeting of the board was held in the office of Wal- 
ter L. Bierring, M.D., state health commissioner and 
immediate past president of the American Medical Asso- 
ciation. 

New York 
ARRESTS OF CHIROPRACTORS 

Binghamton, N. Y., newspapers of June 26 report 
that the total number of chiropractors in the Binghamton 
area arrested within the preceding day or two for prac- 
ticing medicine without a license was twenty-one. 

BAILEY ON STATE INDUSTRIAL COUNCIL 

Under the provisions of the new law, (JouRNAL 
A.O.A. May, 1935, p. 433) which became operative July 
1, the size of the New York State Industrial Council is 
increased from ten to fifteen members, all of the addi- 
tional five to be physicians appointed by the governor. 
Among those appointed is Albert W. Bailey, Schenectady. 

Provision is made for an osteopathic compensation 
law board, to authorize individual doctors to carry on 
this type of practice. H. V. Hillman, New York City, 
is chairman of this board and C. M. Bancroft, Canandai- 
gua, is secretary. 

SCHOOL MEDICAL INSPECTORS IN NEW YORK 

One official of the state department of education 
recently informed an osteopathic physician that he was 
not eligible to serve as city school inspector. The state 
society, through Albert W. Bailey, immediately took the 
question up with the department, and Mr. Ernest E. Cole, 
deputy commissioner and counsel for the department of 
education, answered at some length, proving that “the 
local school authorities may legally appoint an [osteo- 
pathic physician] to act as medical inspector pursuant 
to the provisions of the medical inspection law.” 


Pennsylvania 


S. 1528—passed the senate. To prevent the use of the 
unqualified title “Doctor” by an osteopathic physician. 
S. 1627—to create a commission to examine and 
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license chiropractors and to draft legislation for the 
future regulation of the practice. 


HEALING ARTS CONFERENCE 

President Ralph L. Fischer of the Pennsylvania as- 
sociation reports a meeting on June 27 of the healing 
arts group, presided over by Dr. Harold A. Miller, di- 
rector of the emergency medical relief, when a resolution 
was passed requesting of Relief Administrator Hopkins 
at Washington an allocation of funds for the medical 
care of those in the works relief program. Dr. Fischer 
points out that with their contemplated $50.00 a month 
for each family the works relief participants will be re- 
moved from medical relief and a great number will be 
thrown back into the charity list of private practitioners. 
There was almost unanimous opposition at the meeting 
to the setting up of panels of physicians in Pennsylvania. 

Dr. Fischer had a place on the program of the heal- 
ing arts conference. Among other things he said: “The 
allocation of greater funds for medical relief would in- 
crease the scope of activity in the care of indigents. This 
would seem to be desirable. A program which includes 
only those indigents who are actually ill or who are in- 
capacitated for gainful occupation, obviously omits many 
sufferers. Some individuals with painful maladies are 
still neglected, unless they habitate the more thickly 
populated areas in which efficient clinics operate. Many 
times it is easier and more humane to care for these 
patients as free cases. 

“The physician must accept the traditions of the 
healing art; he must relieve suffering when he sees it 
and he must do so without consideration for his personal 
economic circumstances. The economic depression has 
brought physical and financial hardships for the doctor 
who remains true to his professional obligations. 


“The schedule of maximum fees established by the 
relief officials operates regardless of the school of healing 
which the physician represents. This, at first, would 
seem to be a fair determination, and yet there are sev- 
eral distinctive features about osteopathic care which de- 
serve consideration. The osteopathic physician spends 
more time with each patient and at each visit, than his 
contemporaries. He is, therefore, paid less per unit of 
time. In the average osteopathic case, medical supplies 
and even nursing service are not needed as often or in 
as great quantity, as in the average case under other 
care. The osteopathic physician utilizes more personal 
visits per day or week. He cannot leave his treatment 
to be applied in his absence. Consequently patients 
treated by other than osteopathic measures are allotted 
more dollars per capita for a less amount of a physician’s 
time, than those relieved by manipulative fherapy.” 


Wisconsin 


A. 733—passed the assembly. To authorize medical 
societies to undertake and coordinate all sickness care 
of indigent and low income groups through contracts with 
public officials and with physicians and others, “provided 
only that free choice of physicians within such contract 
shall be retained... . ” 


The Great Consultant: Doctor Blood 

We are always admonished by our medical teachers to 
treat the patient. Manifestly this means, raise the patient’s 
powers of resistance. The source of resistance lies in an 
adequate supply of normal blood, containing autoantitoxins 
and nutriment, as well as in the adequate removal of wastes 
by the blood. 

No form of treatment, therefore, can be considered 
appropriate or adequate if it does not primarily seek to 
produce an active hyperemia in the diseased tissues and to 
maintain a nourishing state of the blood. 

We may look forward to new triumphs in therapeutics, 
because of the increasing prevalence of calling in consulta- 
tion the great physician, Dr. Blood—From an editorial in 
Clinical Medicine and Surgery for April, 1935. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


W. H. SCHULZ 
President 
Cleveland 


EYE SYMPTOMS CAUSED BY REMOTE 


PATHOLOGY* 
T. J. RUDDY, D.o. 
Los Angeles 

In a paper’ presented to this Section at Detroit in 
1932, I covered somewhat extensively what the general 
practitioner should know about the eye. I reviewed the 
very wide symptomatology of eye disease in relation to 
each nasal sinus and its varied pathology, leaving little 
to be considered outside of sinuitis as a cause of eye dis- 
ease. Therein was projected, also, the relation of asthen- 
opia functional contraction of the fields, blepharospasm, 
and loss of accommodation to systemic disease. The 
influence of disease of the nervous system, as tumors of 
the brain, brain abscess, hydrocephalus, embolus, etc., was 
cited as a problem of almost unsurmountable proportions. 
That troublesome disease, migraine, which we are wont to 
consider in the same light as asthma, urticaria, and other 
allergic conditions, was shown to be related to the eye 
with its resultant diminution of function, even to loss of 
muscle power and vision. Cardiovascular and renal 
disease, as arteriosclerosis, hypertension, and interstitial 
nephritis, were made to tell their sad story of contracted 
fundus vessels, simple and hemorrhagic exudates, and 
optic atrophy. Diabetes, also, had its retinal exudate 
simple and hemorrhagic, but not the stellate figure, and 
syphilis with its common chorioretinitis, neuroretinitis, 
papillitis, and vitreous floaters came in for a full share, in- 
cluding the pigmentary retinitis of the hereditary form. 

The question of conservation of vision is world-wide 
in interest. Literally thousands go blind annually as a 
result of causes which can, and should be, corrected and 
the vision conserved; with the result that lives of men, 
women, and children would be made happy; and the tax- 
payer would be saved millions in money and property. 

The responsibility of prevention and cure of eye 
disease rests equally upon the shoulders of ophthalmolo- 
gist and general practitioner. The ophthalmologist with 
an established reputation will draw directly the majority 
of those patients who are apprehensive of the condition of 
their eyes, and to him must be credited or discredited the 
results of treatment. Will he prove efficient alone or will 
counsel and assistance from the general practitioner or 
his colleagues be required? 

To the general practitioner march the hordes of hu- 
manity in search of relief and cure of their systemic 
disease and disturbances. To the osteopathic physician 
the public has learned to go in the belief that the cor- 
rection of a vertebral lesion will straighten eyes and 
facilitate the removal of glasses, and will cure glaucoma, 
cataract, and optic atrophy. Great caution and thought- 
ful analytic care, therefore, are needed that the true con- 
dition of the eye may be understood and the proper 
treatment be prescribed. The burden of future usefulness 
through sight is truly heavy, the patient who has glau- 
coma or other serious eye disease, and the real physician 
has but to consider himself as the one whose loss of 
vision is threatened, that his services to the patient be 
all that they should be. Is the general physician educated 
and trained sufficiently to assume the responsibility alone? 
My conclusion is, that he is not. Counsel with the osteo- 
pathic ophthalmologist should be his first thought and 
act. There are a number of eye symptoms that signify 
the presence of functional disorders only, traceable to 


* Delivered before the E.E.N.T. Section, 38th A.O.A. Conven- 
tion, Wichita, Kans., 1934. 
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either local or systemic conditions. To know that the 
symptoms are indicative of a condition that he can, or 
cannot, successfully combat, (a) He should be familiar with 
each and every ocular clinical-symptom group. (b) He should 
visualize the lesion or pathology in the eye and its extrinsic 
parts that evidence the symptoms. (c) He must have a clear 
picture of the principle of treatment for a given pathology, 
and possess the means and methods required to correct or 
ameliorate the pathology and symptoms, and (d) he must 
believe in, and have a working knowledge of, what I term 
the “osteopathic treatment-kit,” that is, the sensory, motor, 
autonomic, or sympathetic nerves, arteries, veins, lymphatic 
nodes, vessels, and pools. If he has these qualifications, and 
can and will put them into effect, he is an osteopathic 
ophthalmologist; otherwise he will require the assistance 
of one. 


Headache as an eye symptom.—Headache is a part of the 
clinical picture in eye disease. We may ask ourselves the 
following questions: Are the eyes too weak to perform a 
normal amount of work? Is this weakness of local or re- 
mote origin? If the eyes have an improperly corrected 
hypermetropia, or myopia, with or without astigmatism, strain 
will result—a strain that may cause headache. If the history 
indicates excessive near work, accommodative or convergence 
fatigue may be present with resultant cerebral hyperemia 
or lymphatic block; or hyperesthesia of the nerves may have 
resulted without vascular or lymphatic disturbance. Pos- 
sibly the headache is due to the character of near work done, 
or to the lighting, or to the duration of the period devoted to 
near work, or to the physical or mental effects remaining after 
intensive general employment. Perchance, if the patient had 
not been smoking during the period of reading or sewing, 
headache would not have followed. Does the practice of 
near work follow the heavy meal of the day, and is it too 
much to expect the eyes to labor under this handicap with- 
out associated headache? Possibly there is a sinus condition 
that would aid in the production of headache, during “near” 
or “far” use of even normal eyes. The same may be 
stated concerning disease of the stomach, kidney, pelvic 
organs, or other parts of the body. 


Redness of the eyeball—(Hyperemia of the conjunctiva, 
episclera, or sclera). In the absence of those influences 
enumerated in the foregoing, or even with their presence, 
the physician must not overlook the possibility of allergy. 
The osteopathic physician, thoughtful student as he must be 
to evidence his heritage from the founder of osteopathy, 
has a highly developed sense of “food-function-conscious- 
ness.” His “law of the artery is supreme” philosophy 
qualifies him as a “lymph-pool-conscious” genius for in this 
pool we have the “no mans land” of body wars; herein is 
health or disease, life or death. There may not be a skin 
hypersensitiveness to food in this patient; the gastrointes- 
tinal system may not evidence the reaction of allergic 
phenomena, but can we tell what the reaction will be at the 
cell wall and in the protoplasm as the lymph delivers the 
digested wheat, eggs, milk, or other allegedly offending food, 
ready for its final disposition? Chronic hyperemia of the 
surface overtunics of the eye is frequently relieved, not 
necessarily with glasses or by clearing up a renal dysfunction, 
or by correcting a cervical lesion alone, or cauterizing a 
phlyctenule, but by excluding from the diet carrots, un- 
strained orange juice, or other food for which the patient 
has lost tolerance (or never acquired it). The rule of the 
artery is supreme, but only when it carries, uninterrupted, 
food substances that will not sensitize a body to violent 
reactions, be those reactions hay-fever, asthma, hives, or 
obscure conjunctival hyperemia. 


Blurring on use of the eye—If the vision is blurred 
immediately on viewing the book page, there is present 
either uncorrected ametropia, presbyopia, foggy media, or 
visual nerve structure disease. If, however, the vision is 
normal, but the blurring occurs not until the patient has 
been reading, or otherwise using his eyes for some time, and 
assuming that the eye is emmetropic, the cause is more 
commonly a functional weakness or disability, attributable to 


systemic derangement. Here, again, is the question: Has a dif- 
ferential diagnosis been made? Symptoms, as observations 
by the physician or as “complaints” by the patient, do not 
just happen. They represent tissue reaction to some deleteri- 
ous influence and cannot be idly set aside. There is no 
greater “damning” practice by the physician than to tell the 
patient that he “will be relieved or cured,” and believe it, 
to the extent that proper diagnostic and therapeutic. meas- 
ures may not be utilized. Diagnoses and treatment are like 
a cinema film, an ever-changing process—continuous action, 
moment by moment and day by day. 


Sudden loss of vision—Most commonly this has but a 
single cause in the absence of a psychoneurosis, that is, 
hemorrhage. Detachment of the retina may occur in the 
absence of trauma and is difficult of diagnosis without 
counsel. Embolism of the central artery, from a clinical 
point of view, does not differ from hemorrhage of the retina. 
However, the objective findings are separately characteristic. 
In embolism there is an ischemia of the macula and adjacent 
retina, while in hemorrhage numerous areas of dark red or 
brown are present along the course of the arteries. If seen 
late, areas of white may be dispersed with the red blotches. 
The most common cause of retinal hemorrhage is hyper- 
tension. However, it may occur even in hypotension or as 
a part of gastric and genitourinary hemorrhage, or straining 
as in emesis. It is associated frequently with retinitis, 
glaucoma, and trauma. I am now treating one patient who 
has hemorrhage of the retina and hypotension with no other 
apparent cause than anemia secondary to uterine fibroid; 
another patient with hypotension and a high blood urea 
nitrogen, the cause of which appears to be multiple peri- 
dental abscesses and pyorrhea; and three patients this disease 
of the eye and hypertension without—discoverable foci of 
infection. 


There are few eye symptoms that may not indicate a 
systemic disturbance. Swelling of the lids may be due to 
sinuitis, nephritis, tapeworm, scurvy, angioneurotic edema, 
myxedema, chlorosis, arsenic poisoning, aneurysm, and many 
other conditions. Crusting of the lids is not uncommonly 
a symptom of intestinal disease. Darkened eyelids may point 
to menorrhagia, leucorrhea, gastrointestinal disease, Grave's 
disease, and anemia. Excessive lacrymation is seen in asthma, 
iodism, and alcoholism. The winking reflex is absent in 
coma, diminished in certain neuroses, diminished in tuber- 
culous meningitis and in bromism. Bright blue sclera is seen 
in osteogenesis imperfecta of which otosclerosis is an ex- 
pression. Pain in the eyeball is present in that allergic 
disease known as migraine, and in tabes, secondary syphilis, 
and malaria. Nystagmus may indicate an epilepsy, en- 
cephalitis, multiple sclerosis, syringomyelia, and Friedreich’s 
ataxia, in addition to a possible labyrinthine disease or an 
amblyopia. Changes in the pupil are observed when drugs 
such as pilocarpine and atropine are given for systemic 
conditions, also in cerebral syphilis, tabes, extensive lesions in 
the brachial plexus, sunstroke, opium poisoning, aneurysm, 
pleurisy with effusion, hysteria, tumors of brain or cord, and 
a great variety of cerebrospinal affections, and other diseases 
and toxicoses. Photophobia is most commonly the result of 
eye disease; however, it is present in the neuroses, hay-fever, 
sleeping sickness, migraine, tuberculous meningitis, overdosing 
with quinine, arsenic poisoning, aortic regurgitation, and is 
found in x-ray specialists and in workers in intensive and ex- 
cessive light and heat. Colored vision, yellow, occurs in the use 
of santonin as a vermifuge; green or red in tobacco excesses; 
green vision in tabes; yellow vision from overdosing with 
digitalis, also picric acid absorption from its application to 
burns. Flashes of light are seen in epilepsy, cerebral anemia, 
hysteria, cerebral tumor, tabes, delirium tremens, migraine, 
etc. 


The fact that an eye symptom is present implies that 
first a systematic eye examination should be made, and sec- 
ond, in the absence of eye disease, a further examination 
extending to the entire body is in order. The general prac- 
titioner may not hope to embrace the scope of ophthalmology 
in relation to systemic disease, but he is expected to procure 
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counsel and assistance for that purpose. The patient is con- 
cerned frequently with what may be a minor symptom, but 
which, on the other hand, may be the only evidence of a 
major disease. 
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FOCAL INFECTION IN THE RECTUM AND ANUS* 
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Detroit 

In the search for foci of infection, examination of the 
rectum and the anus should not be neglected. The ab- 
sorptive power of the lower intestinal tract is well-known. 
This power may be used to the patient’s disadvantage 
when toxic material is absorbed. 


One of the main sources of infection, which is often 
overlooked, is the infected rectal crypt. These crypts 
are depressions in the mucous membrane between the 
columns of Morgagni at the anorectal line. They are 
formed by the folds of the rectal mucosa where the 
rectum is constricted by the internal sphincter muscle. 
Normally these crypts or pockets are shallow, and act 
as small reservoirs to hold quantities of mucus that 
help to lubricate the anal canal as the fecal material 
passes through it during defecation. When they become 
infected, they enlarge or clongate downward into the 
anal canal and become inflamed. The anal canal is richly 
supplied with sensory nerves, and any inflammation in 
one of these crypts sets up reflexes which result in the 
contraction of both the internal and external sphincter 
muscles and pain locally, as well as referred pain to the 
pelvis and lower back. 


The normal crypt will engage the crypt hook to some 
extent, especially if the rectal mucosa is more or less 
loose. When the crypt becomes infected, it deepens 
and becomes inflamed and tender. In this condition a 
hook can be inserted into the crypt to some depth. Some- 
times the end of the hook will appear under the skin 
at the edge of the anus. At times a drop of pus will 
be found on the end of the hook when withdrawn. If 
this condition is left untreated, the crypt may break 
down and form a fissure followed by the painful symp- 
toms associated with such a condition, or, occasionally a 
fistula is the result. 


There is only one treatment for cryptitis, and that 
is to lay open the infected pocket as far down as neces- 
sary to get drainage while healing is taking place. Un- 
der local anesthesia, the crypt is lifted into the speculum 
by the crypt hook. In this way the infected crypt is 
placed in an easy position to remove. With properly 
shaped scissors the entire crypt is cut out under the hook. 
This leaves a V-shaped wound with the apex extending 
to the anal skin external to the anal opening. We must 
be sure always to carry the apex or external end of the 
wound outside of the anal opening. This helps drain- 
age and the wound will heal usually without complica- 
tions. The results obtained in the general health, if all 
the infected crypts are cleared up, is surprising. 


Itching around the anal opening is a frequent symp- 
tom of this pathology, and has led some physicians 
to believe that all cases of pruritus ani are caused by 
infected crypts. No doubt many cases of so-called 
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pruritus ani have been relieved by opening crypts, and 
the procedure has become recognized treatment for this 
condition. 


As was stated above, fissure, or marginal ulcer as some 
prefer to call it, is caused by the breaking down of an 
infected crypt. Of course there can be other causes of 
fissure, such as trauma due to repeated hard stools, hard 
particles in the stool, straining, and many other causes. 
Because of the anatomic make-up of the rectum and 
anus, there is more pressure posteriorly than anteriorly 
during defecation, and therefore most of the fissures 
occur in the posterior raphe. The infected crypt is torn 
downward, and occasionally the bottom of the crypt 
extends to the margin of the anus and forms a sentinel 
pile or tag. 


The usual symptoms of fissure are pain of a cutting 
nature during defecation and for some time after, con- 
traction of the anal sphincter muscles, some bleeding at 
stool, and numerous reflex effects. Patients’ histories 
indicate that they do not have a bowel movement for 
days at a time because of the fear of the pain. Ab- 
scesses may form in connection with fissures, and it is 
necessary that this complication be borne in mind in 
order to get good results from treatment. 


The treatment for fissure is divulsion under either 
general or local anesthesia. The sphincter muscles con- 
tract because of irritation from the infected products 
of the fissure, and in doing so shut off the normal cir- 
culation and prevent normal healing. The treatment 
is to relax these muscles and to secure adequate circula- 
tion in the region. In other words, the condition is 
similar to an osteopathic spinal lesion in which there 
are contracted muscles. When the muscles are relaxed 
by correction of the lesion a normal flow of blood re- 
sults which is all that is necessary. In some cases 
there is a necrotic membrane covering the fissure. It 
is best to scrape this off. If there is a sentinel pile or 
tag at the bottom of the fissure, it should be cut off to 
help healing and drainage. The fingers should be used 
to relax the muscles. The operator’s sense of touch will 
tell him when the muscles are relaxed. This cannot be de- 
termined with metal dilators. It is not necessary to tear 
the membrane or cause bleeding. Of course there will 
be some bleeding from the fissure at times, but that can- 
not be helped. After the divulsion, all the treatment 
necessary is to keep the fissure clean with some anti- 
septic, and in a short time the wound will heal and the 
reflex symptoms will disappear. 


Another common source of infection is anorectal 
fistula. As was stated before, many untreated infected 
crypts develop into fistulae. According to Buie’ of the 
Mayo Clinic, the development of anal fistula may be 
divided into four stages: The first stage begins with 
the involvement of the anal crypt. The second stage is 
the burrowing process. The infection spreads out into the 
tissues surrounding the anus, and finds its way into 
the ischiorectal tissues where an abscess develops. The 
third stage is the development of the abscess. The irri- 
tation of the infected tissues causes a spastic condition 
of the muscles and prevents the return flow of pus to- 
wards the anus. As a result, the pus accumulates ex- 
ternal to the muscle and the abscess develops in the 
loose tissue of the buttocks, ischiorectal spaces, or the 
pelvis. In the fourth stage the abscess increases in size 
and ruptures externally, or into one of the pelvic organs. 
When this stage is complete, regardless of the situa- 
tion or manner of development, the fistula is complete. 


It is apparent from the stages in the development 
of an ischiorectal fistula that there is almost always an 
internal opening in any discharging sinus or fistula. 
Many times the internal opening will be found at the 
bottom of an infected crypt, and possibly, due to the 
spasm of the sphincter muscles, will be temporarily 
closed, which would lead a physician to believe he was 
dealing with an external blind fistula. 
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One of the first steps in the treatment of a fistula is 
to find the internal opening. After the opening has 
been found, one can begin the treatment fairly confident 
that he will get satisfactory results. The appearance of 
normal looking crypts in the presence of an active fistula 
can be explained. When the abscess has ruptured, and 
the pressure is released, the tract sometimes heals over 
and becomes inactive and fibrous. In this condition 
the crypt may heal over and appear normal. This is 
probably the condition in the few incomplete fistulae 
that are found. In such a condition one is justified in 
opening one or more crypts in the suspected area of the 
anal canal. In this way he eliminates the dormant tracts. 


In some cases abscesses are found in the perineum 
that seem to be independent of the anal canal. This 
infection may be the result of an infected anterior crypt 
and is carried from the anus through the lymphoid 
chain which extends from the anal margin. In this case, 
by cutting away all the tissue between the abscess and 
the anus, one can trace the infection back to the crypt 
causing it. 


It is a good plan to examine the anus and rectum 
in every patient in whom it is considered that infection 
may have a part in the symptoms presented. 


To examine the crypts all one needs to know is 
where they are located. Any good anatomy text will give 
that information and what the crypts look like when 
normal. A good speculum—the Brinkerhoff is recom- 
mended for that—a good crypt hook, not too large at the 
ends, and a good light are other essentials for examina- 
tion. Every progressive osteopathic physician should 
have this knowledge and these instruments for examina- 
tion. 
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Diagnosis and Treatment 


HYGIENE AND GENERAL CARE OF CHILDREN* 


H. WILLARD BROWN, D.O. 
Chicago 


The practice of the healing art in general presents 
many problems, but there are some phases of a pediatric 
practice that are unique. The diagnosis and treatment of 
disease in infants and children is attended with difficulties 
not encountered in adult patients. The manifestations of 
diseased conditions are greatly modified by incompleteness 
of the child’s development. Children, in addition to being 
susceptible to most of the diseases found in adults, have 
also a group of diseases almost entirely their own. 


Satisfactory care of children requires infinitely more 
tact and patience than does that of adults. Every physi- 
cian doing a pediatric practice should be an ardent student 
of child psychology. It must also be remembered that 
in almost every instance we are dealing with and through 
a third party. Ignoring entirely the psychological angles, 
these young patients can give no adequate description of 
their symptoms, and the physician must rely upon infor- 
mation from another person, and upon intimate and 
profound knowledge of the ways of young children. 


We are constantly confronted with the necessity of 
knowing normal anatomy and physiology, so that ab- 
normal conditions may be intelligently interpreted. How- 
ever, the most thorough knowledge of both normal and 
abnormal conditions, if gained wholly from observation 
of adult patients, is of little value in the care of children. 
There is not only a difference from the adult normal, 
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but also a difference in the normal for each age. Mani- 
festations which are normal at one age, are abnormal at 
another; and even the structural lesions responsible for 
disease are seen to be modified in the various stages of 
child development. Growth is not merely increase in 
size, but it is also a continuous process of anatomical 
and functional development, which is not completed until 
long after puberty. In early life, retardation or arrest of 
the process of normal development may in itself consti- 
tute a disease picture; developmental conditions form an 
important division in the etiology of disease in childhood. 


There is need for special study and training in 
pediatrics. If there ever was a time for snap diagnoses, it 
is past. Laymen are being educated to demand a more 
exact and scientific diagnosis and we, as osteopathic phy- 
sicians, should never be satisfied with anything less than 
that which a thorough examination in every detail will 
reveal. Osteopathic physicians are unusually fortunate in 
this respect, because they are trained to pay particular 
attention to slight variations from the normal. 


In the practice of pediatrics a thorough understanding 
of normal conditions at every stage of development is 
essential. It is customary to refer to the first two years 
as infancy, and to later years as childhood. In making 
the examination of the vertebral column of children, it is 
well to remember this in order that our findings may be 
given their proper evaluation. 


THE EXAMINATION OF THE SPINE 

In any examination of the spine, the first procedure is 
inspection. Structural abnormalities may be noted. These 
will include both congenital malformations and acquired 
abnormalities resulting from accident or disease. The 
contour of the spine, the degree of development of the 
spinal supporting structures, and the appearance of the 
skin are observed. 


The second procedure is palpation. The most im- 
portant finding, from the standpoint of both diagnosis and 
treatment, is tissue resistance. It is my opinion that this 
is true in any osteopathic spinal examination and even to 
a greater extent in children than in adults, because in the 
spines of children some of the usual adult findings are 
lacking. The diagnostic value of the degree of tissue re- 
sistance found by the physician is limited only by his 
experience and his interpretation of the significance of the 
resistance. That which is reflex in character, indicating 
pathology in remote parts, is perhaps peculiar in its feel; 
and the physician who has so trained his sense of touch 
as to elicit this reaction is most fortunate. It is very im- 
portant to remember that too much pressure by the 
examining fingers on the tissues will obscure some of the 
findings, and we must constantly guard against this 
tendency. The fingers are very sensitive and excessive 
pressure tends to destroy the fine sense of touch. 

The degree of tenderness, which of course is a sub- 
jective symptom, is of relative value. Many factors vary 
the patient’s reaction. Both the condition of the tissue 
and the degree of pressure used will influence this finding. 


The restriction of mobility between the vertebrae is 
of inconstant significance and perhaps even less valuable 
in the child than in the adult patient, because of the almost 
limitless degrees of the normal in the various stages of 
development. 


The methods of conducting the examination will be 
adapted to the immediate situation. In part they will be 
governed by the arrangement and equipment of the office. 
They certainly will be determined, in a large measure, by 
the make-up of the physician, not so much the physical but 
the temperamental make-up; and they should be, perhaps 
to the greatest extent, governed by the reactions of the 
child. Sometimes more can be determined while holding 
the child in one’s arms than in any other way. Every 
precaution must be taken not to hurt or to frighten the 
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patient. It is unnecessary to do either in making a spinal 
examination. 


TEETH 
The teeth are enclosed at birth in dental sacs, which 
are situated in the gums. Superficially they are covered 
by the submucous connective tissue and the mucous mem- 
brane; the dental sacs rest in depressions in the alveolar 
processes in the jaw. The tooth grows in length mainly 
as a result of the growth of its roots, and, as the growing 
tooth calcifies, and becomes fixed below, it pushes upward 
toward the mucous membrane. The growth undoubtedly 
goes on steadily from birth. The tooth finally pierces the 
gum and grows to normal size. 


The time at which the deciduous or milk teeth appear 
seems to be in many cases a family characteristic, since 
in different members of a family the teeth are apt to 
appear at about the same age. Marked irregularities, par- 
ticularly in the order of the appearance of the teeth, are 
the rule in children suffering from mental or physical de- 
fects. It is claimed that the eruption of the teeth is a 
physiologic process, and as such it is not productive of 
harm. In normal well babies this is generally the case. 
The teeth may pierce the gum without any local mani- 
festations. Frequently, however, just before a tooth comes 
through there is moderate swelling and redness of the 
mucous membrane overlying it, and to a slight degree this 
may affect the entire mucous membrane of the mouth. 
There may be slight fever with restlessness, increased 
salivation, loss of appetite, and disturbed sleep. These 
symptoms are usually only temporary in character, disap- 
pearing when the tooth has pierced the gum. Care should 
be taken not to overfeed the baby during this period, 
and the mouth should be kept free from infection. Not 
a little inconvenience may be caused in delicate children, 
particularly those who teethe late and those who have 
been suffering from gastroenteric disturbances, specially 
if several teeth are cut at the same time. But even in 
these children, neglect in the general care of the health 
is responsible to a great extent for the serious conse- 
quences. 


Temporary digestive disorders are of very frequent 
occurrence in this type of child during dentition. The di- 
gestive capacity is lessened, and if the usual diet is con- 
tinued, fermentative diarrhea results, which may be, and 
often is, the starting point of grave intestinal diseases. 
When it is apparent that the daily habits of a child, gen- 
erally good-natured, are being unfavorably influenced by 
dentition, the food should be temporarily reduced, par- 
ticularly if the weather is hot. Many parents are so 
strongly imbued with the idea that teething is the sole 
cause of gastroenteritis, bronchitis, otitis media, etc., that 
they complacently wait and watch for the teeth to pro- 
trude, and seek no aid to stay the ravages of the sup- 
posedly incidental ailments. 


The assumption that respiratory, digestive, and skin 
diseases are the immediate results of dentition is without 
foundation. Of course, there are infants who will have 
convulsions, high fever, etc., on the most trifling provo- 
cation, and hence the teething also is contributing its share 
in this direction, but all these extraordinary manifestations 
are no doubt exceptional. In every instance we should 
make our examination thorough. Perhaps repeated exami- 
nations will be necessary before the source of the trouble 
is definitely located. 


During active dentition, when the gums are swollen 
and distended from pressure, relief will often be furnished 
by rubbing the prominent points of the tooth with the 
index finger protected by a clean towel. Manual relaxation 
of the tissues of the throat and neck should always be 
done. Lancing may give considerable relief to the little 
patient, but unless the tooth is well-advanced, it is possible 
that the gums will reunite over the tooth, forming a 
cicatrix which will make the eruption more difficult than 
before. If a week or ten days’ discomfort may be avoided 
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by assisting a tooth through a gum, there does not seem 
to be sufficient contraindication to outlaw the procedure. 


The main points, therefore, are: Thorough painstaking 
examination to eliminate serious conditions; reduction of 
the food; keeping the child outdoors; well-directed manip- 
ulative treatment to maintain normal circulation, and 
most emphatically the avoidance of so-called soothing 
syrups, which of course almost invariably contain opiates 
or'similar stupefiers that depress the child’s vitality. 


Infants may be born with teeth. This is rare but 
when it does occur, usually one of the lower central 
incisors is present. In case this tooth interferes with the 
nursing, or if it is very closely attached to the gum, it 
should be extracted. Under other circumstances it should 
be allowed to remain, since if it is removed, a_ second 
tooth is not likely to appear in its place in the first set. 


The mouth of the newly born infant requires no 
cleansing; it should, however, be carefully examined once 
a day for the presence of lesions. As soon as the first 
teeth appear, they require attention. Too often they are 
neglected altogether. Until the second year is reached, 
the mouth should be washed out at least twice a day with 

‘a solution of boric acid—one-half ounce to a pint of 
water. This can best be done by means of clean, absorb- 
ent cotton wound around the tip of the index finger and 
dipped into the solution. This is applied to the gums and 
teeth with a gentle friction movement. The use of a small 
toothbrush with soft bristles and of a bland dentifrice free 
from grit may, with advantage, be commenced when the 
upper incisors have erupted. The teeth of every child over 
two years of age should be examined by a dentist every 
six months. Carious teeth, besides being a source of bad 
breath and pain, are a menace to the health of the child 
since they are frequently the cause of severe infections. 
Such teeth should be either filled or removed. The de- 
ciduous teeth should not decay, but fall or be forced out 
by the second set. 


Provided an infant is well-nourished and thrives prop- 
erly for the first six or eight months, even though the 
child after this time may have chronic indigestion or 
suffer from extreme malnutrition from any cause except 
rickets, the eruption of the teeth is likely to go on stead- 
ily. If, however, the symptoms of malnutrition date from 
birth, dentition is almost invariably delayed. Delayed 
dentition is almost always due to rickets. However, in 
many healthy infants no teeth appear before the tenth 
month, and occasionally not until the thirteenth month. 
On the other hand, it is by no means invariable that den- 
tition is late in rachitic children. This depends upon the 
time when the rickets develops. The latest dentition is 
seen in cases of cretinism, often as late as eighteen months 
or two years. As a rule, dentition and ossification of the 
bones of the head go on at a corresponding time; when 
the one is early the other is likely to be rapid, and con- 
versely when one is delayed the other is slow. Great ir- 
regularities in dentition are common in children with 
defective cerebral development. 


A few of the diseases with symptoms referable to the 
teeth, or directly involving the teeth, should be men- 
tioned. In rickets dentition, as a rule, is late. The struc- 
ture of the first teeth is usually good. The teeth of the 
second set are frequently lacking in enamel; they are 
brittle and decay early. In congenital syphilis the first 
teeth are apt to appear early. They are very brittle, and 
very prone to early decay. Fairly characteristic signs, 
described by Hutchinson, are often shown in the second 
set. Hutchinson’s teeth represent faulty development and 
are described as notched, “screw driver,” and peg-shaped. 
In cretinism the teeth appear very late and are apt to 
decay early. The second dentition may not begin until 
adult life. In hypothyroidism the first dentition is late 
and irregular and the second is delayed. In chondro- 
dystrophy dentition is slightly later than normal, but no 
more so than is seen in moderately severe rickets. Mal- 
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formations and supernumerary teeth are not uncommon. 
Deficiency of teeth is rare. Complete deficiency and focal 
defects of the enamel, ectodermal dyspeasia and other 
ectodermal defects should be mentioned. In ectodermal 
dyspeasia few teeth develop and the permanent denture 
is not formed. The few milk teeth that do develop are 
usually cone-shaped. Nothing can be done in these cases 
except to supply these children with artificial dentures. 
The list of diseases in which difficult dentition is believed 
to be an etiological factor is being shortened year by year 
as one after another has been shown to depend upon other 
causes, dentition being only a coincidental condition. 


Asymmetry of teeth may be found in harelip, cretin- 
ism, some forms of defective mentality, nasal obstruction, 
mouth breathing, and thumb-sucking. Endocarditis has 
been known to follow the extraction of an infected tooth. 
Grinding of the teeth is usually found in celiac disease. 
The grinding of the teeth has been attributed to the pres- 
ence of the Taenia saginata, but it is more likely due to 
other disorders of the intestinal tract. In asthma, infected 
teeth must be considered as an etiological factor. 


The realization of the influence of diet upon the 
teeth and of the effects of oral sepsis on the rest of the 
body have given the teeth an important place in the 
field of internal medicine. The responsibility of recog- 
nizing dental disorders and of instituting treatment often 
rests with the physician, 


SKIN 
The skin of the infant is exceedingly delicate and re- 
sponds very readily to external irritation of any kind. 
Most disease conditions of the skin are easier to prevent 
than to cure. Excessive clothing at any time of year, 
but more particularly in summer, is to be avoided. Clothing 
that is applied too tightly will act as an irritant to many 
skins. Wool sometimes acts as a decided irritant and must 

be avoided in susceptible cases. 


The number of conditions which can be properly 
classified as diseases of the skin, is steadily decreasing. 
One pathological condition after another, once thought 
to be confined to the skin, has been shown to be a 
cutaneous manifestation of some general process such as 
an infection with metastatic skin lesions, a toxic condi- 
tion, or an allergic state. There is not space for a dis- 
cussion of skin disorders, but the general classifications 
might be mentioned. They are congenital lesions, condi- 
tions due to physical (including parasites) and chemical 
agents, infections, neoplasms, various exanthemata symp- 
tomatic of general diseases, and a group of miscellaneous 
disorders which, at least for the present, defy classification. 


In making the physical examination of infants and 
children, the skin should be examined thoroughly for visi- 
ble lesions. The most significant in early life are erup- 
tion, ecchymosis, desquamation, cicatrix, edema, sclerema, 
and angioneurotic edema. The color of the skin should be 
noted for pallor, cyanosis, and icterus. It should also be 
noted whether the skin is hot or cold, moist or dry, smooth 
or rough, thin or thick. 


THE GENITALS 

The inspection of the external genitals should always 
form a part of the physical examination. The principal 
abnormalties to be looked for are malformations and dis- 
charge. The commonest malformation in females is ad- 
hesions of the nymphae. The prepuce is commonly found 
adherent to the clitoris in infancy. In males one should 
look for phimosis, undescended testicles, and hydrocele. 
In infants the glans penis is normally covered by the 
prepuce. In phimosis the prepuce is so narrowed that it 
cannot be retracted. The testicles may be wholly or par- 
tially undescended. Tumors of the testes, varicocele, bal- 
anitis, ulcerations, and urethral discharge (in the male) 
are rare in children. In the female, vulvovaginitis is fairly 
common. It is often of gonorrheal origin, but may be 
due to uncleanliness or some other source of irritation. 
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Whenever there is the least sign of discharge, a bacterio- 
logical examination should be made. 


In girls, cleanliness is the only requirement. This is 
more often neglected in older children than in infants. In 
boys, the prepuce should receive attention during the first 
few weeks of life. If the foreskin is very long and the 
preputial orifice small, circumcision should be done. If 
it is not long, but is only adherent, these adhesions should 
be broken up, the parts thoroughly cleaned, and the fore- 
skin retracted daily until there is no disposition to a 
recurrence of the adhesions. A more detailed discussion 
will not be attempted here. 


THE ANUS AND RECTUM 

The buttocks should always be retracted and the anus 
inspected, particularly in infants. The condition of the 
skin about the anus should be noted. Fissures of the anus 
are not uncommon in infancy. Hemorrhoids are uncom- 
mon in childhood as compared with adult life. Prolapse 
of the rectum, on the other hand, is common. Ulcers, 
condylomata, and mucous patches are often found about 
the anus in syphilic infants. Fistula, ischiorectal ab- 
scess, and pilonidal sinus are seen at times. A rectal exami- 
nation is not necessary unless there is something in the 
history suggesting its advisability. Wherever there is any 
question of intestinal obstruction, intussusception, or any 
obscure condition in the abdominal cavity, a rectal exam- 
ination should be made. 


From the clinical point of view, malformations of the 
rectum are the most important developmental lesions of 
the gastroenteric tract. The most frequent is atresia of 
the anus, often spoken of as imperforate anus, and several 
degrees or varieties may be found. Instead of atresia 
there may be stenosis of varying degrees, giving rise to 
the usual symptoms of stricture. 

Under the term, prolapsus ani, are included two con- 
ditions. In the first, or partial prolapse, there is simply an 
eversion of the mucous membrane, which protrudes be- 
yond the sphincter. In the second, a complete prolapse, 
there is invagination of the rectal wall for a variable dis- 
tance, usually two or three inches. 

Fissure of the anus is found in both infants and 
children, the usual cause being constipation. Proctitis, or 
inflammation of the rectum, usually occurs with inflamma- 
tion of the rest of the large intestine, but it may ‘occur 
alone. A frequent cause in infants is the use of irritating 
injections or suppositories, sometimes by trauma, espe- 
cially by the careless giving of an enema. 

Cleanliness in relation to the proper care of the 
rectum and bladder should be paramount. An infant can 
often be trained at three months to have his movements 
from the bowels when placed upon a small chamber. It 
is important that young children should be trained to reg- 
ular habits regarding evacuations. Habit time is the most 
important key to the entire problem of constipation, and 
who of us does not recognize the importance and the mag- 
nitude of that problem? Food and digestive ability are 
important, but primarily bowel movement is a thing of 
habit, and we cannot begin too early to establish and ad- 
here to a definite time at which the bowels are to move. 

The normal development of the nervous system de- 
mands quiet, peaceful surroundings, and freedom from 
excitement and undue stimulation. The practice of playing 
with infants and exciting them by sights, sounds, and 
motions until they shriek with apparent delight is often 
harmful and should be condemned. It has been claimed by 
a number of psychologists that the personality of an indi- 
vidual, his emotional reactions and habits, is largely de- 
termined by his environment and training in the first 
few years of life. The argument is supported by the fact 
that the brain grows more during the first two years 
than during the rest of life. This may be an extreme view, 
but certainly it serves to emphasize the fundamental im- 
portance of proper early mental habits and training. 

Someone has said: “Have patience, and you will have 
patients.” Sometimes we are apt to apply this only to 
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the time element in building up a practice. It has, per- 
haps, a more important application to the handling of 
patients, and particularly to children. Every doctor, if he 
is willing, can learn how to handle children. The advice 
is to go slowly, and take plenty of time. For if the child is 
not pleased, one not only loses him, but very often the 
entire family. Until one is well-acquainted with young 
patients, it is rarely good policy to be arbitrary. Some- 
times the child’s unfavorable reaction is unavoidable, but 
as a rule, it means faulty technic—psychological blunder- 
ing. These are expensive blunders, too. Few of us can 
afford to make them. 

Children, as well as adults, fear the unknown. Any 
unfamiliar technic or instrument is alarming. Depending 
upon the physician’s attitude, examination or treatment 
may be either a terrible ordeal or an amusing game. Of 
course, it takes time to win a child’s trust and liking, but 
the time is far from wasted if one can put a child patient 
at ease thereby. And perhaps the most important admo- 
nition is: Do not be in a hurry. If it can possibly be 
avoided, one should never allow the parents, particularly 
the mother, to be present during examination or treatment. 
The mother’s attitude might be oversympathetic and 
solicitous. Without her, the child will be much braver 
if his pride is appealed to. 

The child should be kept interested. Ingenuity can 
make any procedure interesting. Above all one should go 
slowly, never lose patience, never use force. If anger, 
impatience, irritation and lack of sympathy is shown, no 
matter how excusable, the child’s parents will resent it. 
And the chances are they will not bring the child back. 
Nothing can influence a parent’s attitude toward the phy- 
sician more strongly than the opinion of her children. So 
long as the children insist on calling him when they feel 
badly and welcome his coming instead of screaming at 
the mention of his name, the family will never want an- 
other physician. But if the children do not want him at 
any price he will have neither the children nor the adults 
of that family very long. 

It will pay dividends to one’s practice and advance 
the future of the osteopathic profession to make one’s 
clientele conscious of the fact that osteopathic pediatrics 
is the therapy of choice in the care of children. 


25 Jackson Blvd. 


Medicine by the Ton 

Some public attention—not unnaturally—has been at- 
tracted by Dr. R. G. Hogarth’s recent staternent that twelve 
million patients under the National Health Insurance scheme 
consume over ten thousand tons of medicine every year. 

The figure gives one pause. Imagination is staggered 
by that mighty Niagara of medication flowing swiftly down 
millions of throats. It is almost inevitable that a question 
arises as to whether it is worth while. But, adds Dr. Ho- 
garth, doctors must prescribe medicine or patients would 
lose faith in them. Every doctor knows how near his 
patients are to the primitive man who went to his tribal 
medicine-man for some kind of charm to cure his sickness. 
The “bottle of medicine” is often the charm of today... . 
In so far as its results are achieved by faith, it is probably 
as beneficial. But it is easy to look down from the heights 
of our knowledge and smile pityingly at the patients who 
demand a “bottle of medicine” as the cure for any and 
every ailment. After all, doctors get the patients they 
deserve. ... Is it not probable that the patients’ desire for 
[medicine] is really the fault of the medical profession? 

It is fairly safe to reckon that few of the twelve million 
insured patients who consume the ten thousand bottles of 
medicine annually have ever been told that there are more 
ways than one of tackling many disorders. They demand 
“medicine” because they know of little else. What steps 
have the medical profession taken to tell them that in many 
cases the administration of medicine is far less effective 
than the administration of physical methods of treatment? 
—From an editorial in The British Journal of Physical Medi- 
cine for February, 1933. 
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Case Histories 


FRACTURE OF THIRD CERVICAL VERTEBRA 


CHARLES A. CHAMPLIN, D.O. 
and 
ETTA E. CHAMPLIN, D.O. 
Hope, Ark. 


Miss M.E.T., aged 37, while touring with friends in 
New Mexico, was thrown against the top of the automo- 
bile, striking her head on a crosspiece. A companion 
suffered a similar injury, apparently, and Miss T. did 
all possible to give her relief, dismissing her own injury 
as of little moment. This accident occurred on June 13, 
1929. For the next few days 
the patient noticed dizziness 
and attacks closely ap- 
proaching unconsciousness, 
but attributed these symp- 
toms to the high altitude 
and the quinine she was tak- 
ing for malaria. 

She continued her vaca- 
tion trip, but distress be- 
came so marked after two 
weeks that she consulted an 
osteopathic physician, who 
remarked upon the extreme 
tenseness of the muscles of 
her neck. She told him this 
was a frequent occurrence, 
and she did not apprise him 
of the injury to the top of 
her head. 

She returned to her home 
in Hope, Ark. on July 3, by train. She was in the 
throes of a severe sick headache and consulted an osteo- 
pathic physician immediately. The doctor remarked 
about the muscular tenseness of the neck, and further 
examination about the head revealed a rupture of the 
right ear-drum, with some hemorrhage. Again the 
patient failed to inform the physician of the automobile 
accident, 


Sick headaches recurred with increasing intensity, 
as did attacks of dizziness and a sense of approaching 
unconsciousness and general weakness. These attacks 


X-Ray taken in January, 1930, showing cartilaginous union 
of fracture. 
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were severe mostly in the early morning, but the patient 
continued her usual activities. 


On September 10, 1929, she was taken to the Dallas 
Osteopathic Clinic, Dallas, Tex., where in the course of 
an x-ray examination, a diagonal fracture through the 
body of the third cervical vertebra was discovered. 


A removable steel and leather brace, fitted by the 
Hedgecock Artificial Limb Company of Dallas, was ap- 
plied as soon as it could be fashioned (within twenty- 
four hours). It was worn continuously, but was removed 
morning and evening to permit cleansing of the neck, 
alcohol rubs, and a gentle treatment of the muscles of 
the neck, head, and shoulders by an osteopathic physician. 
Foods high in calcium were eaten; Upjohn’s calcionates 
were taken regularly, and also viosterol. The patient 
had never been able to tolerate cod-liver oil in any form. 


The brace was worn thirty-eight days and nights. 
At the end of this time an examination in the Dallas 
Clinic revealed a sufficient degree of union had taken 
place to permit its discontinuance. However, extreme 
care was taken by the patient to prevent excessive move- 
ment of the neck, and dietary habits and osteopathic 
manipulative treatment were continued. X-ray pictures 
in January, 1930, revealed cartilaginous union had _ been 
maintained, but calcification had not progressed as rapidly 
as it should. Ultraviolet radiation was employed to has- 
ten this process. Another x-ray examination in May, 
1930, showed complete healing to such a degree that no 
evidence of fracture was visible. 


Patient has free motion of neck today, although for 
about three years recurrent attacks of torticollis accom- 
panied every change of weather or the onset of a cold 
or other bodily disability. The ruptured ear-drum healed 
eventually, but required about a year. Hearing was not 
impaired. 


Book Notices 


BODY MECHANICS IN THE STUDY AND TREATMENT 
OF DISEASE. By Joel E. Goldthwait, M.D., LL.D., Lloyd T. 
Brown, M.D., Loring T. Swaim, M.D., and John G. Kuhns, M.D. 
Cloth. Pp. 281, with 99 illustrations. Price, $4.00. J. B. Lippin- 
cott, East Washington Square, Philadelphia, 1934. 

The men who wrote this book are among the chief 
of those who have been writing so much in recent years 
about joint lesions and other mechanical causes of dis- 
ability and disease, but with little if any word of credit 
as to where the idea came from in the first place. 

While the intimate relationship of structural integ- 
rity to the general immunity of the body as it appears 
in the foundations of osteopathy is not recognized, yet 
in this volume there are brought out in fuller detail the 
same facts relating to the great importance of correct 
body mechanics which were so well stated at the time 
of President Hoover's White House Conference on Child 
Health and Protection. 


The fact is stressed that people, as we find them 
coming and going, simply do not fit the so-called 
anatomic “normal” described in standard textbooks; that 
there are various fairly well-defined types in each of 
which there is a liability to certain postural faults and 
also to certain specific diseases; that backache, arthritis, 
and many diseases of the various systems of the body 
are primarily mechanical in origin. The fact is stated 
again, which Carnett has stated so many times in allo- 
pathic literature, that many painful symptoms in the 
region of the appendix, gall-bladder, and other lower ab- 
dominal parts may be due to irritation of the spinal nerve 
roots. 

These writers go much farther, however, than merely 
recognizing types of body build, or even pains resulting 
from irritated nerves, where other writers more or less 
vaguely apply to nerve root pains such terms as radiculitis, 
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neuronitis, or even neuritis. These writers tell of pres- 
sure upon the root and stretching of the nerves. They 
say: “Pathologically, there may be partial demyelinization 
of the nerve root, increase in the intrafasicular fibrous 
tissues, hemorrhage and lymphocytic infiltration.” (p. 149.) 

In a very good discussion of the diaphragm, they 
call attention to the important pumping effects upon the 
circulation which doubtless explain much of the results 
secured in the use of the so-called “lymphatic pump.” 

As has been intimated, this is a book which beckons 
one to copy, but there is room for only a few quotations. 

“In the cervical region. faulty mechanics and 
strain may lay the foundation for symptoms in the head, 
neck, shoulders, chest, arms, or hands, such symptoms 
as headache, neuritis, weakness, etc.” (p. 30). 

“Correction [of fundamental faulty body mechanics] 
has not only obviated the necessity of local surgical treat- 
ment, but has also relieved many cases of dysmenorrhea.” 
(p. 39.) 

“More recently physicians have tended to disregard 
the individual patient and focus attention only on the 
microorganism or other agent responsible for his disease. 
This, however, has thrown no light upon individual dif- 
ferences in susceptibility and reaction. Such differences 
will be understood only when the physics and chemistry 
of each type of individual is studied.” (p. 67.) 

“One has only to stand on a street corner and watch 
the crowds go by, to see how differently people walk, 
to realize that every single spine is receiving the thrust 
of the body weight from the ground in a different way, 
some very heavily and some lightly. Each one has be- 
come accustomed to his way of walking and be it heavy 
or light, has more or less compensated for the strain 
caused by his particular method.” (p. 70.) 

“First put the machine in order so that all the parts 
can be expected to work, and whether the primary symp- 
toms represent a static strain, or an arthritis, or a pro- 
gressive paralysis, or a visceral disturbance, or varicose 
veins, or some other chronic condition, see first that the 
different parts can work so that general good health is 
reasonable to expect, and after that use such special 
treatment as may be indicated. To use special diets, or 
physiotherapy, or apparatus, or medicine, or operation, 
without first correcting the faulty mechanical relation- 
ships, must produce unsatisfactory results, since the basic 
features of the physiology have not been appreciated and 
correct function made possible. Correct these features 
first and then use special diets, or medicines, or opera- 
tions, or anything else that may be necessary to relieve 
the patient.” (p. 156.) 

The case reports in this volume are valuable and 
illuminative, including a large variety of conditions, even 
to diabetes, successfully handled by mechanical means. 


NATURAL WEIGHT CONTROL. By R. H. Williams, D.O. 
Paper. Pp. 48, 8%x1l inches. Price, $1.00. Williams Institute, 
Inc., 1648 Idlewood Rd., Glendale, Calif., 1935. 

An attractive booklet with emphasis on many facts as 
to constipation, weight control, exercise, etc. 

For instance: “The common causes of constipation 
are four in number: (1) Wrong food intake, (2) lack of 
a good stool habit, (3) lack of proper abdominal tone, 
(4) too much mental tension.” 

“[Weight] tables are merely general averages . 
Only one person out of five possibly [could] weigh this 
average figure . . . Weight varies with your individual 
build .. . There are various types of people just as there 
are types of animals.” 

“The so-called setting up and daily half dozen, type 
of exercises ... are a snare and a delusion and probably 
produce a dozen serious disease conditions.” 

There are many sweeping statements, as that the 
relief of constipation is one hundred per cent in the 
hands of the constipated, and that the too thin person 
who eats plenty and stays thin is so because of two things, 
worry and constipation. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY 
BETHLEHEM, PA. 

17: No. 2 (Apr.-May-June), 1935 

Official Program American Osteopathic Society of tamed 


and Otolaryngology. Cleveland, July 18, 19, 20, 1935.— 
Information Relating to the Cleveland O. and O. L. Convention. 


—p. 12. 
Academy Conferences.—p. 15. 
The Treatment of Glaucoma, Iritis, and Cataract as Allergic 
Diseases. T. J. Ruddy, D.O., Los Angeles.—p. 19. 

*Plastic Surgery in the Correction of Nasal Deformities. Lloyd A. 
Seyfried, B.Sc., D.O., Detroit.—p. 23. 

Consideration of the Nasal Mucosa and Its Functions. C. Paul 
Snyder, D.O., Philadelphia.—p. 

Program Fifth Annual Convention of the International Society of 
Osteopathic Ophthalmology and Otolaryngology.—p. 34. 

LS.0., An —p. 35. 

Open Forum.— 

Modification o 5 Knapp-Torok Method of Extraction of Cata- 
racts. G. H. Meyers, D.O., Tulsa, Okla.—p. 40. ; 

Osteopathic Nonsurgical Technic in the Treatment of Tonsils, 
Pharynx, and Larynx. T. J. Ruddy, D.O., Los Angeles.—p. 44 


Plastic Surgery in the Correction of Nasal Deformi- 
ties. —In this second and final installment on plastic surgery of 
the nose, Seyfried takes up deformities of the cartilaginous 
nose. These deformities may occur alone or in combination 
with one or more of the bony deformities. The surgical 
technic is given for correcting upturned nasal tip (retroussé 
nose), hanging nasal tip (hook nose), widened nasal tip 
(bulbous nose), hanging and thickened cutaneous septum, 
abnormally wide alae (Negroid nose), collapse of the alae, 
defect of the alar rim, and thickened alae. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


19:161-192 (June), 1935 


- Plural Pregnancy. Robert D. McCullough, D.O., Kansas City, 
4. 
Abnormalities of the Placenta. Earl C. Kinzie, D.O., Kansas 
City, Mo.—p. 166. 
Indications for Forceps Delivery. Walter B. Stribley, D.O., 
Kansas City, Mo. 
Cooperation. E. Johnston, D.O., Kansas City, Mo.—p. 170. 
“ Safeguarding i Children. George 7, Conley, D.O., Kansas City, 
o.—p. 172. 
cs +. Membership Campaign. George J. Conley, D.O., Kansas 
ity, Mo.—p. 
Hospital. A. A. Kaiser, D.O., Kansas City, Mo.— 
p. 16 
The Etherington Report.—p. 181. 
Hourglass Stomach—Partial Gastrectomy. George J. Conley, D.O., 
Kansas City, Mo.—p. 182. 
* Notes on Spinal Stimulation and Inhibition. Yale Castlio, D.O., 
Kansas City, Mo.—p. 18 


Dermatology. Annie G. Hedges, D.O., Kansas City, Mo.—p. 190. 

Notes on Spinal Stimulation and Inhibition.—Castlio 
brings the theories of osteopathic stimulatory and in- 
hibitory manipulative treatment under scientific light and 
finds that the basis for these theories rests very largely 
upon clinical observation by field practitioners, which, he 
says, is notoriously unreliable. Furthermore, physicians 
of presumably equal experience recommend widely dif- 
ferent and contradictory procedures for the accomplish- 
ment of definite stimulatory or inhibitory visceral effects. 
In only a few instances is there a majority of opinion as 
to the procedure to be used in certain conditions, among 
them being that of pressure over the sacrum mitigating 
the intensity of uterine contractions. Other evidence for 
the efficacy of spinal stimulation and inhibition is 
largely theoretical, although based on a considerable body 
of suggestive anatomical and physiological fact. 

All viscera are served by nerves belonging to the au- 
tonomic nervous system which in turn is definitely related 
to the central nervous system, the brain and spinal cord. 
Castlio does not deny that manipulative procedures have 
been found to produce, at times, certain visceral respon- 
ses, but the belief that a given manipulation stimulates or 
inhibits the function of a viscus, this is impossible to 
substantiate. Nearly all viscera receive a dual autonomic 
innervation, and it would appear that the effect of mani- 


pulative treatment is to normalize the balance between 
these opposing forces. 


Castilo does not refute the belief that osteopathic 
stimulation and inhibition have potent therapeutic effects, 
but points out that the full utilization of this type of 
therapy presents a problem that awaits solution and “that 
instead of solving it we have been perpetuating, through 
our schools, certain dogmas and theories that are with- 
out scientific support and will not bear close scrutiny.” 


He says that the problem is not unsolvable; that there 
is every reason to believe that we should be able to 
employ manipulative stimulation and inhibition effectively 
as soon as the technic has been devised through careful 
scientific experiments. Those conducted at the Kansas 
City College of Osteopathy and Surgery on the spleen 
are examples of the kind of work necessary. 


19: 193-224 (July), 1935 

‘in peg LR Am an Osteopath. George J. Conley, D.O., Kansas City, 
on Women’s Place in Leonora B. John- 

ston, D.O., Margaret Jones, D.O., and Alma C. Kinney, D.O.—p. 199. 


The Menopause. Margaret Jones, D.O., Kansas City, Mo.—p. 202. 
a Clinical Hospital. A. A. Kaiser, D.O., Kansas City, Mo.— 


p. 20 
Symptoms of Pregnancy. Vierdonia S. Leopold, D.O., Kansas City, 


Mo.— 
AOA. ‘Membership Campaign. George J. Conley, D.O., Kansas 
City, Mo.—p. 214. 


*Retained Adherent and Accreta Placenta. Richard Saunders, D.O., 
Bournemouth, England.—p. 215. 


Shall We Read or Shall We Write? Margaret Jones, D.O., Kansas 
City, Mo.—p. 216. 
mm Rnotionsional Osteopathy. George J. Conley, D.O., Kansas City, 
0.—pP. 
1934 Year Book of Pediatrics. Annie G. Hedges, D.O., Kansas City, 


Mo.—p. 220. 
Osteopathic Prenatal Care. N. H. Hines, D.O., Kansas City, Mo. 


—p 2 

Retained Adherent and Accreta Placenta. — The 
words, accreta, retained, and adherent, with reference to 
the placenta are used incorrectly in many instances. Saun- 
ders defines placenta accreta as one which has become 
attached to the muscular wall of the uterus as a result of 
imperfect development of the decidua, or of excessive pro- 
liferation of the chorionic epithelium. He says that in this 
condition unless hysterectomy is performed immediately, the 
patient has approximately three chances out of twenty of 
surviving. However, it is a rare condition. 

In cases of retention of placenta, the word retained is 
the correct expression unless there is an absolute adherent 
area between placenta and uterus. The causes of retained pla- 
centa are atony of the uterus, hourglass contraction, and ab- 
normal, partial adherence of placenta to the uterine wall. 
The danger of retained placenta lies in excessive hemorrhage. 
The treatment, if retention is due to uterine atony from 
fatigue, is rest of the patient for 30 to 40 minutes while the 
obstetrician maintains deep pressure manually over the fundus. 
Then the uterus should be kneaded gently with the fingers 
posteriorly and the thumb anteriorly to the uterus. This 
will usually bring the placenta. 

If there are adhesions between the uterus and placenta, 
under surgical anesthesia manual expression with the aseptic 
gloved hand is necessary. Saunders cautions that this pro- 
cedure must be accomplished by unusually rigid aseptic 
technic, because there is greater danger of infection from 
this procedure than from any other obstetrical manipulation. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 


42: No. 7 (July), 1935 


aa Hundred Forty-eight Attend K.C.O.S. Postgraduate Course. 
—p. 

i, President for Des Moines School.—p. 1. 

Cleveland Convention Will Set New Record.—p. 1. 

*Asthma. Perrin T. Wilson, D.O., Cambridge, 
ci To the Recent Graduate. ‘Charles S. Green, D.O., New York 
ity.—p. 4. 

K.C.O.S. Surgical Clinics. Earl H. Laughlin, Jr., D.O., Kansas 
City, Mo.—p. 5. (Ectopic Pregnancy with a Dermoid Cyst of the 
Ovar Ovarian Fibroma.) 

| eee Poise. Olive B. Williams, D.O., Worcester, Mass.—p. 
Epidemic Encephalitis. Robert W. Rogers, D.O., Plainbeld, 
aN. J.-P. 

Heat Treatment for Pelvic Inflammation. O. G. Wood, D.O., St. 
Joseph, Mo.—p. 7. 

Foot Correcting Exercises. B.C. Maxwell, D.O., Cleveland.—p. 8. 

Science News Notes. W. J. Deason, M. D., Chicago.—p. 9. 

Editorials—Dr. Arthur D.° Becker. George M. “Laughlin, D.O., 
Kirksville, Mo.—p. 10. 
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News of Kirksville—p. 11. 

A.O.A, Convention Program—p. 12. 

List of Graduates. Book Reviews.—p. 14. 

State and District Association Meetings.—p. 15. 

Asthma.—Wilson says that the primary cause of 
asthma is an osteopathic joint lesion between the fourth 
and fifth thoracic vertebrae. “The fourth thoracic ver- 
tebra is up to the limit of its motion on the right hand 
side and with it, its rib. The fifth rib is depressed.” Con- 
tributory causes may be any mental, chemical, or mechan- 
ical irritation which affects the nervous system and 
renders the victim susceptible to attacks and initiates the 
attacks when the osteopathic lesion is present. Sensi- 
tiveness to foods, feathers, dogs, cats, and horses may 
be tested by certain diets and skin reaction tests, but 
Wilson says that these things are only small contributory 
factors, and usually, if the original cause is removed, they 
will give no trouble. 


The treatment during the acute attack consists of 
“steady pressure with the thumb or the heel of the hand 
between the transverse processes of the fourth and fifth 
thoracic vertebrae.” This usually stops the acute attack 
in from ten to fifteen minutes. “The fourth rib is then 
gently pressed down and the fifth up. If the patient 
is then able to stand an adjustment the most comfortable 
position for him to assume is to lie face downward and 
upon the elbows. This helps to relax muscle spasm.” In 
this position Wilson adjusts the lesions which he finds 
present in the thoracic region. The treatment between 
attacks should consist of osteopathic manipulative work 
to correct any lesion found, from the occiput to the 
coccyx. He suggests the application of hot wet packs 
between the shoulder blades during acute attacks when 
an osteopathic physician is not obtainable. 


As to the probable outcome of the asthmatic case 
under osteopathic care, Wilson says that it is difficult to 
keep the stubborn cases coming for treatment. It some- 
times takes eighteen months before definite improvement 
begins. In the mild cases improvement should begin 
after eight or ten manipulative treatments. Probably less 
than 10 per cent will fail to be cured, “but even these 
have sufficient temporary relief to warrant the continuing 
of [manipulative work].” 


CLINICAL OSTEOPATHY 
LOS ANGELES 
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*Soft Tissue Pathology. Basil K. Woods, D.O., Los Angeles.—p. 7. 

Conservative Endocrinology. K. Grosvenor Bailey, A.B., D.O., Los 
Angeles.—p. 9. 

en Trends in Pediatrics. Florence Whittell, D.O., Los An- 
geles.—p. 11. 

Urinary Disorders in Relation to, Gynecology. Ernest T. Fox, D.O., 
Pasadena, Calif.—p. 13. 

Book Notices.—p. 15. 

1935 Class Graduates from C.O.P.S.—p. 16. 

Soft Tissue Pathology—Woods reviews the pathol- 
ogy chronologically occurring in soft tissue as a result of 
injury either directly by traumatic, physical and chemi- 
cal agents or indirectly by reflex motor and sensory dis- 
turbances. The term soft tissue is limited in his discussion 
to such structures as skin, subcutaneous tissue, and 
muscle masses attached to the skeletal system. Pain in 
a region of soft tissue injury is occasioned by pressure 
upon nerve endings from excessive fluid. In the absence 
of direct injury, a study of the location of soft tissue pain 
or trophic changes is of diagnostic aid according to 
Head's law in determining the internal viscera that may 
be involved. For instance, trophic changes of the skeletal 
tissues (sternocleidomastoideus, scaleni, pectoralis, 
trapezius muscles, etc.) supplied by the cervical spinal 
nerves are common in pulmonary tuberculosis. 


Conversely, stimuli from the surface of the body 
produce an effect on viscera. For instance, Wood states 
that it has been observed clinically that steady pressure 
over the splanchnic area of the spine with intermittent 
stimulation to the vagus produces constriction of the 
surface blood vessels and dilatation of the intestinal blood 
vessels. 


The manipulation of soft tissues has a marked action 
on hemopoietic tissues. Woods reports that W. W. W. 
Pritchard and several others working with him found 
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that a leukocytosis—ranging from 2000 to 3000 cells a 
cubic millimeter of blood and lasting from two to three 
hours—could be produced by a two-minute steady pres- 
sure over the fifth thoracic vertebra and one minute 
intermittent pressure in the suboccipital region. This 
treatment should be administered to a fasting patient or 
on an empty stomach. It is stated also that steady pres- 
sure over the spine of the ninth thoracic vertebra has the 
effect of decreasing the blood pressure in cases of hyper- 
tension, while vigorous percussion over the same area has 
the opposite effect. 

The manipulation of soft tissues over acutely in- 
flamed or abscessed areas is contraindicated for fear of 
dissemination of the infection; and in manipulation of 
thrombotic areas there is always the danger of dislodg- 
ing the clot. 

Acidosis or alkalosis in soft tissues is a result of per- 
verted metabolism. This commonly occurs in osteopathic 
joint lesions and the best treatment for it is manipulation. 
Woods says manipulative treatment of the joint lesion 
“produces locally and systemically a marked metabolic 
effect, tending to normalize the existing condition by 
returning the tissues to their physiologic balance.” 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


The Rationale of the Therapy of Tetanus 


In the critique section of the International Surgical Di- 
gesi for March, 1935, F. F. Boyce and E. M. McFetridge state 
that the high mortality (about 59 per cent) in cases of tetanus 
in the average hospital today is “beyond explanation or ex- 
cuse for a disease that is supposed to be preventable.” The 
causes for high mortality, according to these authors, are the 
improper handling of the local wound and the failure to 
administer antitoxin early enough to patients whose wounds 
appear trifling. It is the opinion of the authors that the treat- 
ment of the local wound should be given consideration over 
and above every other treatment. Chemical cauterization is 
the worst possible treatment, because the tetanus bacillus is 
an anaerobe and thrives only in devitalized tissue. The proper 
treatment is radical excision of the wound whenever practi- 
cal, otherwise débridement or wide incision and drainage; 
followed by the administration of a prophylactic dose of 
antitoxin. However, one writer on the subject is quoted as 
saying that an ounce of clean surgery is worth several pounds 
of serum therapy and that a patient with tetanus should 
reach his bed only by way of the operating room. 


Certain routes of administration of tetanus antitoxin are 
discussed. For all practical purposes, these are limited to 
local injection of the wound, intramuscular injection, intra- 
venous injection, and finally, intrathecal injection. At the New 
Orleans [La.] Charity Hospital, from which the authors 
quote favorable statistics in the handling of cases of tetanus, 
the antitoxin is administered as follows: (a) on admission, 
after the usual tests for sensitivity, 20,000 units by vein and 
20,000 units by muscle together with the circumferential local 
injection of 2000 to 5000 units. (b) Twenty thousand units by 
muscle on the second day and the same amount by the same 
route on the third day. (c) A final intramuscular injection of 
10,000 units seven days after the last dose. 

For the symptomatic treatment of tetanus, control of 
spasm is the most important consideration. Avertin seems to 
fill the requirements of the tetanus patient more than any 
other narcotic. At the Charity Hospital it has become the nar- 
cotic of choice in these cases, the initial dose being 80 to 100 
mg. a kilogram of body weight; the succeeding doses, which 
are always administered before the effects of the previous 
dose wear off, are in smaller amounts. Meticulous nursing 
care, absolute quiet, attention to bowel and bladder function, 
the forcing of fluids by all routes, nutrition by stomach tube 
and other methods, aspiration of the nasopharynx to guard 
against aspiration pneumonia, are all measures absolutely 


594 CURRENT MEDICAL LITERATURE 


necessary for the successful outcome of the case. 

By the methods outlined here, the authors have per- 
sonally treated 15 patients in the last two years at Charity 
Hospital, with five deaths, or a mortality of 33.3 per cent. 
Previously, in the same hospital, in a series of 185 cases 
the mortality was 59.5 per cent. 


Nutrition and the Future of Man 

McLester believes that man’s place in future history 
will depend on the food he eats. That both man and 
the lower animals can be improved in stock by careful 
management of their diets has been proved time and 
again, Anthropologists have recorded the differences in 
stature between Chinese living under improved nutritive 
conditions in Hawaii and the same racial strain in China. 
The stature of the former is greater than the latter and 
the growth continues to a more advanced age. Children 
born in this country of European parents are observed 
to be of larger stature and physique than their forebears. 
An English anatomist believes that hygiene and better 
nutrition of upper class Englishmen accounts for the 
increase in height observed in the average medical student 
(5 feet 9 inches) over that of the average working man 
(5 feet 5 inches). 

The part that heredity plays in growth and longevity 
cannot be denied. Some authorities believe that man’s 
span of life is fixed by inheritance and cannot be 
changed, but McLester points out that maturity can 
be hastened and senility postponed by the betterment of 
the diet so that man’s span of usefulness may be con- 
siderably extended. 

In order to bring mankind to a higher level of physi- 
cal development and efficiency, certain economical, polit- 
ical, and educational factors must be considered. It is 
estimated that twenty million American people are living 
near or below the threshold of nutritive safety because 
of their inability to purchase the foods they need. The 
income of these people must be raised or the price of 
food lowered. A committee appointed in Scotland to 
determine an agricultural policy for that country reported 
that the methods of distribution should be reorganized 
“to reduce the wide and growing difference between 
what the consumer pays and what the producer receives.” 

In addition to political and economic readjustments, 
the people must be educated as to the type of foods most 
valuable. Nutrition classes should be established in 
public schools where housewives may be taught the art 
of selection of foods. The comment is made that many 
of the cheaper foods that have the greatest satiety and 
caloric value, such as the potato, are lacking in vitamins, 
minerals, and good proteins. Fruits, vegetables, and 
animal products, in which these essentials are found, are 
the most costly foods. 

McLester concludes his article, which appears in 
The Journal of the American Medical Association for 
June 15, 1935, with the statement that with the newer 
knowledge of nutrition “man is now master of his own 
destiny, where once he was subject only to the grim 
hand of Fate.” 


Foods That Commonly Disagree with People 

Walter C. Alvarez and H. Corwin Hinshaw have 
attempted to discover the foods difficult of digestion or 
likely to cause distress. They questioned 700 patients, 
most of whom complained of gastrointestinal troubles. 
The recorded answers to questions put to 400 of these 
patients are published in The Journal of the American 
Medical Association for June 8, 1935. Both the foods 
causing trouble and the nature of the trouble are given. 
These records were obtained from intelligent or fairly 
intelligent men and women who admitted food sensi- 
tiveness and talked sensibly about it. Many of the 
patients suffered after eating onions, apples, cabbage, 
or milk. Other common offenders were chocolate, rad- 
ishes, tomatoes, cucumbers, eggs, fats, cantaloup, beef, 
strawberries, coffee, lettuce, dried beans, cauliflower, 
melons, pork, corn, and pickles. Onions, cabbage, raw 
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apples, and radishes were rated above Boston beans as 
makers of gas. Milk also was a common offender. 
Curiously, pie and pastry were seldom complained of 
and do not appear in any of the lists. 

Sufferers from migraine reported that chocolate was 
harmful to them and brought on attacks. This food 
headed the list containing onions, milk, peanuts, cab- 
bage, eggs, pork, apples, coffee, cucumbers, “meat,” and 
oranges. According to the allergists, the commonest 
offender in cases of migraine is wheat. 

Patients who suffered from transient urticaria as- 
cribed their trouble to eating strawberries, tomatoes, 


eggs, fish, milk, and chocolate. Constant urticaria seldom 


seemed to be due to food. 

The authors point out that in all the lists published 
in their article it should be remembered that the fre- 
quency of appearance of a food must depend partly on 
the frequency with which it appears on the table of the 
average American. 

Not all food sensitiveness is on an allergic basis. 
There appear to be many druglike substances in food 
that can cause irritation of the bowel or even disturb- 
ances at a distance from the abdomen. The largely 
indigestible cellulose in many foods is another factor in 
causing discomfort. 

Knowing those foods that commonly cause trouble, 
a list can be made up of those foods seldom complained 
of. For protein, lamb and gelatin are recommended. 
The best fat is butter. Among carbohydrates, the most 
useful appear to be cane, beet or maple sugar and rice. 
Trial may be made also of rye, barley, and arrowroot. 
For vegetables, beets, asparagus, peas, Irish or sweet 
potato, egg plant, turnips, parsnips, pumpkin, and arti- 
chokes are recommended. For fruits, cooked pears are 
suggested. Tea rarely gives trouble. Vitamins and 
mineral salts must be supplied. 

The attitude of the physician toward the patient with 
food sensitiveness should be one of cooperation and 
understanding. Perhaps an elimination diet will be of 
help in determining just what foods the patient must 
avoid. 


The Diagnosis of Abnormal Hip Conditions in Children 


In The Lancet of June 15, 1935, M. Forrester-Brown 
describes the hip conditions that may be encountered in 
children and methods of examination used to diagnose them. 
The conditions named are (a) congenital dislocation, (b) 
rickety coxa vara, (c) coxa plana, (d) slipped epiphysis, 
(e) coxa valga, (f) tuberculosis, (g) nontuberculous arthri- 
tis, (h)-osteomyelitis, and (i) purpura with hemorrhage 
into the joint. 

The history of hip conditions, as given by children and 
their parents, is not enlightening and it is sometimes mis- 
leading. Usually, there is a history of recent injury, although 
the condition may have been present from birth. The loca- 
tion of pain is not a reliable symptom, because it may be 
referred pain and be in the knee instead of in the hip. 
The duration of the symptoms other than pain is apt to 
be misleading, depending as it does on the powers of observa- 
tion of the parents. Symptoms that are of value are night- 
cries, night-sweats, shrieking when the child is bathed or 
handled, loss of weight and appetite, limping or inability to 
walk in one who has previously walked well. 

Examination of the patient should include the following 
procedures : 

1. Observation of the gait—The child may sway to the 
affected side at every step. This may be interpreted as 
being a reflex effort to reduce the grinding movement on 
inflamed cartilage, as in early t. b., also in coxa plana; or 
a reflex effort to reduce mechanical strain on weak muscles, 
as in dislocation and bending of the femoral neck. 

2. Observation of the posture—Lordosis is common in 
dislocation cases because the gluteal muscles have lost their 
fulcrum and the whole pelvis tips forward. One heel may 
be raised from the ground due to shortening of the tendo 
Achillis or from effort to keep the pelvis level in spite of 
2 short leg. The author remarks that “actual shortening 
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may be permanent (‘true’) from defective growth or bone 
destruction secondary to any causes, or temporary (‘appar- 
ent’) from spasm of the hip-flexors and adductors.” Thus 
spastic hemiplegia, poliomyelitis with foot drop, early t. b. 
hip with spasm, and late t. b. hip with bone destruction may 
all be suspected in a child with swaying gait, lordosis, and 
one heel off the ground. 

3. Observation. in the recumbent attitude.—In very 
young children, falling outward of the foot on the affected 
side, assymmetry of skin-folds on the inner sides of the 
thighs, raising of one patella above the other, and the projec- 
tion of one or both greater trochanters with shortening of 
distance to the pelvic crest, are other diagnostic signs of 
hip abnormalities. 

4. Measurement of the limbs——Both the length of the 
limbs and the circumference of the thighs at chosen levels 
should be compared. In measuring for length, the author 
says, “It is essential to have someone fix the pelvis, so that 
the line joining the two anterior superior spines is trans- 
verse to the body-axis, as slight tilting of the pelvis gives 
apparent shortening of a limb. After the true shortening 
has been ascertained, it is useful to measure from the 
umbilicus to each internal malleolus, which gives the appar- 
ent shortening from flexion and adduction of the hip.” 

By comparing the circumferences of the thighs at the 
same levels, the presence or absence of muscle wasting can 
be determined. Wasting of thigh muscles usually accom- 
panies hip disorders. 

The final two procedures given by the author, that of 
testing the hip joints for limitation of the range of motion 
and of palpating for location of the femur head and neck 
are well-known to all practitioners. He concludes by stating 
that every examination of a child should include the pro- 
cedures outlined above, which together with the free use 
of the x-ray will result in the detection of hip abnormalities 
early enough for definite therapeutic measures to be insti- 
tuted with good results. 


Suction Apparatus for Peripheral Vascular Disease 

James J. Short, in the Journal of the American Medical 
Association for May 18, 1935, describes an apparatus con- 
structed for the purpose of applying alternate suction and 
pressure to the lower extremities in cases of organic occlu- 
sion of the blood vessels evidenced by intermittent claudica- 
tion, trophic lesions, and other physical signs of arterioscler- 
osis. The principal features of the apparatus are a motor 
driven rotary pump which drives air into a rubber cuff fitted 
to the thigh. Relief valves on the appafatus can be regu- 
lated to produce any pressure desired. The apparatus was 
designed from suggestions of Landis and Gibbon" whose 
work on the effects of alternate suction and pressure on blood 
flow in the lower extremities seems to have greater promise 
of definite benefits than any method heretofore in use. 


Black Spider Bite 


J. M. Frawley and H. M. Ginsburg, in the Journal of the 
American Medical Association for May 18, 1935, describe 
the symptoms and treatment used at the Fresno County Gen- 
eral Hospital, Fresno, Calif., in cases of black spider bites. 

The victim complains of pain and swelling at the site 
of injury, cramp-like pain throughout the body, particularly 
in the abdomen and the extremities, nausea and vomiting. 
The abdomen is rigid, almost boardlike. Sometimes the pa- 
tient complains of burning of the soles of the feet, ringing 
in the ears, dizziness, and headache. The blood pressure is 
elevated. 

The female spider, known as the Black Widow, is re- 
sponsible for these symptoms. It is a large shiny black 
spider with spherical body and long slender legs. On the 
ventral side of the abdomen is an hourglass shaped red or 
yellow spot. The dorsal surface is marked by one or more 
small red dots. The spider is common in many Southern 
states, around refuse heaps, in stables and privies. 

The treatment for black spider bite at the Fresno hos- 

1. Landis, E. M., and Gibbon, J. H., Jr.; The Effects of Alter- 


nate Suction and Pressure on Blood Flow to the Lower Extremities, 
J. Clin. Investigation, 1935 (Sept.) 12:925. 
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pital consists principally of the intravenous administration of 
magnesium sulphate. The entire routine treatment is as 
follows: Rest in bed; application of iodine to the site of 
the bite; soapsuds enema; fluids by mouth; morphine sul- 
phate hypodermically to control pain and sodium amytal to 
insure rest; magnesium sulphate, a 20 cc. ampule of 10 per 
cent solution intravenously, to be repeated as required to 
overcome the excessive contraction of the muscles. The 
authors report that in 1934, eleven cases were treated suc- 
cessfully by this method. The patients were free from 
symptoms usually within 24 hours and only one dose of 
magnesium sulphate was necessary. 


Early Treatment of Syphilis 


, The Health Organization of the League of Nations 
inquired into the treatment of syphilis in Denmark, 
France, Germany, Great Britain, and the United States, 
examining 13,198 case records of primary and secondary 
syphilis in ninety-three clinics. Their report is abstracted 
in The Journal of the American Medical Association for 
April 13, 1935, and the recommendations are as follows: 
] 1. Treatment should be instituted as early as possible 
in the seronegative primary stage. Diagnosis may be 
made from the microscopic examination of secretion from 
primary lesions or from lymph glands. 

2. There should be adequate physical examination to 
determine the absence or otherwise of any indication for 
caution in respect to the chemicals to be used in treat- 
ment. 

3. There should be strict supervision of the patient 
under treatment, especially in respect of the mucous mem- 
branes, skin, kidneys, and liver. 

4. Observations, clinical and serologic, should be 
made for not less than three years after completion of 
treatment. 

5. The examination of spinal fluid before dismissal 
is essential. 

6. Principles of actual treatment should be as fol- 
lows: 

(a) To employ a comparatively heavy individual 
dosage of the arsphenamines and of the bismuth or mer- 
curial compounds, the doses being administered in compar- 
atively rapid succession, especially at the commencement. 

(b) To maintain a persistent attack on the disease, 
avoiding intervals of such length as to afford the parasite 
an opportunity of recovering. 

(c) To administer approximately as much treatment 
in primary as in secondary cases. 

Plans for administering the arsenical compounds and 
bismuth are given together with actual dosages and the 
time intervals between doses. 


Appendicitis 
Charles W. Mayo, writing in Southwestern Medicine for 
December, 1934, divides cases of appendicitis into two main 
groups: the first, chronic, subacute, and acute without rup- 
ture; and the second, acute with rupture and peritonitis. 


The conflict among authorities concerning the existence 
or nonexistence of chronic appendicitis is still being waged. 
Mayo in 1933 reviewed 100 consecutive cases in which the 
appendices were removed because they were reported to be 
chronically diseased. At the time of the review there had 
been an interval of 5 years since operation. The percentage 
of cures reported by the patients themselves was sixty-nine. 
Twenty-one per cent were materially benefited and nine per 
cent were not helped. 

It is Mayo’s opinion that intermittently active, subacute, 
and acute appendicitis without rupture require operative re- 
moval. He says all authorities agree that in the acute con- 
dition the patient should be operated on without delay. The 
mortality rate is low in this type of appendicitis; and when 
death does occur, it is due to accident or from embolus. 
Embolus occurs in approximately 10 per cent of all surgical 
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deaths. Therapeutic efforts to combat embolus are directed 
toward keeping up the blood flow to a high degree by modi- 
fied Trendelenburg position in bed, early massage of the 
legs and exercise, and the routine giving of thyroid extract 
in doses of 2 grains three times a day. Mayo reports that 
the cases of embolus he has encountered have occurred 
among the small group of patients who did not receive thy- 
roid extract. 


In the discussion of the technic of appendectomy, Mayo 
makes a special point of his reasons for not inverting the 
carbolized stump. In the pathology section at the Mayo 
clinic it has been found that “invariably, in cases in which 
appendectomy with inversion of the stump has been done in 
combination with some other surgical procedure and death 
has resulted, there is a pus pocket in the inverted stump up 
to twenty-one days postoperatively.” Other reasons are that 
the suture material used to invert the stump, once having 
run through the intestinal wall, invariably is infected with 
pathogenic bacteria; that noninversion shortens the surgical 
procedure; and that in the operator’s experience he has not 
had occasion to regret not having inverted the stump. 


In a consideration of the ruptured appendix, some sur- 
geons favor immediate operation with drainage of the peri- 
toneal cavity and removal of the appendix, while others 
believe that the natural bodily resistant forces are better able 
to cope with the infection and localize it with an unopened 
peritoneum. At the Mayo Clinic, the latter treatment is 
favored, except among children who are unable to cooperate 
in the rigid details connected with properly administered 
deferred, or Ochsner, treatment as it is called. 


The essentials of the deferred treatment are a quiet 
room, good nursing care, a fairly high Fowler’s position in 
bed, constant application of heat or of ice bags to the ab- 
domen, enough morphine sulphate to comfort patient men- 
tally and physically, and a small indwelling duodenal catheter 
introduced through the nose for constant suction. Nothing 
is given by mouth; fluids are supplied subcutaneously or 
intravenously in large quantities—no fluids by rectum; and 
frequent check of blood and urine is made. When the prog- 
ress of the patient is satisfactory, in a variable period usu- 
ally within a few days, the temperature and pulse will drop, 
the abscess is localized and drainage can be carried out. If 
the appendix can be reached without disturbing the wall of 
the abscess, it can be removed at the same time. In many 
cases the patient must return in 8 to 12 weeks for appendec- 
tomy. 

Mayo closes his discussion with the plea for better con- 
trol of cathartics and laxatives, which are responsible for 
the highest mortality in appendix cases. He says the great- 
est control can be exercised at dispensing points by means 
of a verbal warning and advice to call a doctor if a cathartic 
is bought to relieve abdominal distress, and also by a labeled 
warning to be pasted on the container. 


State Boards 


Illinois 
Oliver C. Foreman, Chicago, osteopathic committee- 
man of the State Board, advises that examinations will 
be held on October 22, 23, and 24, in Chicago. 


Iowa 
The following officers were elected recently: Chair- 
man, H. B. Willard, Manchester; secretary-treasurer, D. 
E. Hannan, Perry; director of examinations, W. D. An- 
drews, Algona. All communications pertaining to the 
Iowa Board should be addressed to the secretary, D. E. 
Hannan, 202 B. & M. Blidg., Perry. 


Missouri 
The following officers were elected on June 22 at 
Jefferson City: President, E. D. Holme, St. Joseph; vice 


president, H. A. Gorrell, Mexico; secretary-treasurer, J. 
L. Allen, Kansas City, re-elected. 


Conventions and Meetings 


Announcements 

American College of Osteopathic Surgeons, Wichita, 
Kans., October 7-9. 

Arizona meeting, Tucson, October. 

Arkansas state convention, Little Rock, May, 1936. 

California state convention, Pasadena, 1936. 

District of Columbia meeting, October 22. 

Florida state convention, Daytona Beach, Spring of 
1936. 

Idaho semiannual state convention, Twin Falls, latter 
part of 1935. 

Georgia state convention, Columbia, 1935. 

Illinois state convention, Chicago, 1936. General con- 
vention chairman, Fred Shain, Chicago. 

Indiana state convention, Bloomington, October 4-6. 
Program chairman, F. E. Warner, Bloomington. 

Kansas state convention, Topeka, October 9-11. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Maine meeting, Bangor, October 5. 

Michigan state convention, Grand Rapids. Program 
chairman, B. S. Vowles, Grand Rapids. 

Middle Atlantic States convention, Raleigh, N. Car., 
September 27, 28. 

Montana state convention, Butte, September 22-25. 
Program chairman, Paul I. Needham, Butte. 

Nebraska state convention, McCook, September 23-25. 
Program chairman, George L. Montgomery, McCook. 

New Hampshire state convention, Manchester, April 
18, 1936. Program chairmen, Osmond R. Strong, Concord, 
and Kenneth Steady, Portsmouth. 

New York state convention, Albany, October 12, 13. 
General chairman, T. Paul Davis, Albany. 

North Carolina state convention, Southern Pines, 
April, 1936. 

Ohio state convention, Cincinnati, May 17-19, 1936. 
General convention chairman, C. A. Ross, Cincinnati. 

Oklahoma state convention, Tulsa, April, 1936. 

Oregon state convention, Medford, 1936. 

Pennsylvania state convention, Lancaster, October 11, 
12. Local arrangements chairman, L. C. Mook, Lan- 
caster. 

Tennessee state convention, Avoca, probably in Oc- 
tober. 

Texas state convention, Dallas, April, 1936. Program 
chairman, Chester L. Farquaharson, Houston. 

Utah state convention, Salt Lake City, June, 1936. 

Vermont state convention, Brattleboro, October 2, 3. 
Program chairman, Arthur S. Bean, Morrisville. 

West Virginia state convention, Wheeling, June, 1936. 
Program chairman, Albert Graham, Wheeling. 


Official and Affiliated Organizations 


ARIZONA 


State Society 
At a meeting held on May 18, the following officers 
were elected: President, Phillip F. Hartman, Mesa; vice 
president, Paul R. Collins, Douglas; secretary-treasurer, 
A. B. Stoner, Phoenix. C. E. Towne, Tucson, was ap- 
pointed legislative chairman. 


CALIFORNIA 
State Association 


The officers were reported in THE JourNAt for July. 
Committee chairmen have been appointed as follows: 
Publicity, K. Grosvenor Bailey, Los Angeles; public 
health and child welfare, Lily G. Harris, Oakland; con- 
vention program, P. T. Collinge, Los Angeles; legisla- 
tion, Glen D. Cayler, Los Angeles. 
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Glendale Luncheon Club 
The following officers were elected recently: Presi- 
dent, P. F. Spooner; vice president, Guy Martin; secre- 
tary-treasurer, Rachel Agnew, all of Glendale. - 
The next meeting will be held on September 2. 


Hollywood Osteopathic Luncheon Club 
At*a meeting held on June 11, Harry Jett, Los 
Angeles, spoke on “Diagnosis and Treatment of Gas- 
trointestinal Diseases.” On June 18, Louisa Burns, South 
Pasadena, talked on “Developmental Anomalies.” On June 
25, W.W.W. Pritchard, Los Angeles, spoke on “Applied 
Spinal Anatomy.” 


Los Angeles Branch 
The officers were reported in THE JourNaL for May. 
The following committee chairmen have been appointed: 
Membership, Lawrence B. O'Meara, Monterey; ethics, 
Norman W. Giesy, Los Angeles; publicity, K. Grosvenor 
Bailey, Los Angeles; convention program, J. Lynn Goode, 
Los Angeles; legislation, James Stewart, Los Angeles. 


Oakland Osteopathic Luncheon Club 
Meetings were held on June 11 and July 2. 


Pasadena Branch 
The following officers were elected recently: Presi- 
dent, W. H. Coke; vice president, William F. Madsen; 
secretary-treasurer, Charles E. Atkins, all of Pasadena. 


Sacramento Valley Branch 

The officers were not reported correctly in THE 
JournaL for June. They are as follows: President, 
Arthur V. Dunn, Sacramento; vice president, A. R. 
Waters, Chico; secretary-treasurer, Una Cary, Sacra- 
mento. The following committee chairmen were op- 
pointed: Membership, L. H. Rockhill, Lodi; hospitals, 
S. E. Curran, Sacramento; publicity, Dr. Cary; program, 
Roy Buchman, Sacramento; legislation, Lester R. Daniels, 
Sacramento. 


San Fernando Valley Branch 

The regular monthly meeting was held on June 11 
at North Hollywood. Mr. E. P. Walters, deputy super- 
intendent of charities for the county, Miss N. Riggs, 
county medical social worker, and Mr. John Foran, of the 
Los Angeles County Relief, gave short talks on the 
method of taking care of people in the county who are 
entitled to medical relief and L.A.-C.R.A. relief. Wade 
Morris, Los Angeles, spoke on “Pneumonia.” 


San Francisco Branch 
The following officers were elected in May: Presi- 
dent, Thomas Morgan; vice president, Robert G. Lawson; 
secretary-treasurer, Iris A. Perry, all of San Francisco. 


San Jose Branch 
The officers were reported in THE JourNAL for June. 
The following committeemen have been appointed: Mem- 
bership, J. L. Moore, Palo Alto; professional education, 
W. H. Taylor, Redwood City; publicity, F. O. Edwards, 
San Jose; legislation, Tom Ashlock, Palo Alto. 


Tri-Counties Branch 


The following officers were elected in May: Presi- 
dent, M. Elise Carlsen, Santa Barbara; vice president, 
Josephine Neame, Santa Barbara; secretary-treasurer, 
Nelson Weed, Ventura; publicity, A. P. Ousdal, Santa 
Barbara. 


COLORADO 
State Association 
(See Rocky Mountain Conference) 


The annual meeting of the Colorado Osteopathic 
Association was held on June 21 at Denver in connec- 
tion with the Rocky Mountain Conference. 
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The following officers were elected: President, Rod- 
ney Wren, Pueblo; vice president, Fred E. Johnson, 
Colorado Springs; secretary-treasurer, C. R. Starks, 
Denver, re-elected. 


Colorado Springs Osteopathic Association 

At a recent meeting, Fred E. Johnson, Colorado 
Springs, reported on the New Mexico state association 
meeting. 

Cortex Club 

At the June 17 meeting, E. Dene Moore, Denver, 
spoke on “Fractures of the Tibia and the Fibula.” 

On June 24, Robert Cluff spoke on “Obstetrical Ex- 
periences.” 

On July 1, E. J. Boyd, D.D.S., spoke on “Hints on 
Office Management.” 

The following officers were elected recently: Presi- 
dent, M. F. Bartlett, Englewood; vice president, J. D. 
Thomas, Denver; secretary-treasurer, H. M. Husted, 
Denver. Dr. Thomas was appointed chairman of the 
program committee, and Dr. Cluff of publicity. 


DELAWARE 


State Association 
Arthur Patterson, Wilmington, was re-elected presi- 
dent, and Henry George III, Wilmington, was re-elected 
secretary at the June meeting of the Delaware Osteo- 
pathic Society. The following committee chairmen have 
been appointed: Clinics, Joseph L. Sikorski, and legis- 
lation, George F. Nason, Jr., both of Wilmington. 


DISTRICT OF COLUMBIA 


The officers of the Osteopathic Association of the 
District of Columbia were reported in THe JourNAL for 
July. Committee chairmen have been appointed as fol- 
lows: Membership, C. O. Goodpasture; professional edu- 
cation, Lulu I. Waters; hospitals, Riley D. Moore; ethics 
or censorship, George W. Maxfield; student recruiting, 
Felix D. Swope; public health and education, Merton A. 
English; industrial and institutional service, Thomas J. 
Howerton; clinics, Clara U. Little; publicity and statis- 
tics, Mary K. Johnstone; convention program, Ardeshir 
B. Irani; legislation, Chester D. Swope; professional de- 
velopment, Dr. Waters. 


IDAHO 


State Association 
Andrew McCauley, Idaho Falls, is now secretary- 
treasurer of the Idaho Osteopathic Association. He took 
the place of C. B. Waffell, Nampa. 


Boise Valley Osteopathic Society 

At the June 20 meeting F. H. Thurston, Boise, talked 
on “Prevalent Throat Infections.” 

The following officers were elected: President, O. R. 
Meredith, Nampa; vice president, Mrs. L. D. Anderson, 
Boise; secretary, A. G. Bowbrick, Emmett. 

A picnic dinner was held on July 11 at Nampa. H. B. 
Catron, Payette, gave case histories and his experience 
with “Thermogenic Therapy.” 


Osteopathic Reading Circle 
A meeting was held on June 25 at Caldwell. 


ILLINOIS 
La Salle County Osteopathic Association 

At the June meeting held at the Ottawa General Hos- 
pital, H. F. Garfield, Danville, spoke on “Hypothyroid- 
ism. 

Southern Illinois Osteopathic Society 

C. O. Jayne, Centralia, reports that the second meet- 

ing of the society was held on July 14. Laurin Wood, 
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Salem, talked on disturbed local chemistry due to 
osteopathic lesions and A. D. Becker's theory of how a 
general treatment becomes specific; C. Allen Brink, Prin- 
ceton, Ind., discussed the value of physiotherapy as an 
adjunct in the treatment of neuritis; J. G. Switzer, Van- 
dalia, talked on the diagnoses, causes, and differentia- 
tion of neuritis and neuralgia; C. L. Brockmeier, Ed- 
wardsville, discussed the technic used for stimulation and 
inhibition. A round table discussion of these subjects 
followed. 

The officers are as follows: President, Dr. Switzer; 
vice president, P. E. Sutton, Olney; secretary-treasurer, 
Dr. Jayne. W. A. Wood, Centralia, and Dr. Switzer, 
make up the program committee. 

The next meeting will be held on October 6 at 
Salem. 


Second District Osteopathic Association 
W. A. McClimans, Sycamore, reports that a meeting 
was held on June 13 at Sycamore. E., P. Wright, Bel- 
videre, spoke on “State Organization;” R. B. Hammond, 
Rockford, “Legislation;” F. W. Graham, Morris, “Surgi- 
cal Conditions of the Gall-Bladder and Ectopic Preg- 
nancy.” 


INDIANA 
Northeastern Indiana Osteopathic Association 


Rufus Von Gunten, Berne, reports that a meeting 
was held on June 20 at Fort Wayne. Dr. Von Gunten 
talked on “Professional Relations;” J. D. Hall, Kendall- 
ville, on “Blood Infusion;” and K. L. Seaman, Fort 
Wayne, on his intended trip to the west coast. 


Northern Indiana Osteopathic Association 
A meeting was held on June 19 at Michigan City. 
R. C. McCaughan, Chicago, Executive Secretary of the 
A.O.A., spoke on the Roosevelt Administration’s health 
insurance and social security plans. Chester H. Morris, 
Chicago, talked on and gave a demonstration of osteo- 
pathic technic. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 


Thomas B. Powell, Larned, reports that a meeting 
was held on June 27 at Great Bend. Ivan F. Hooper, 
Goodland, presented a paper on “Office Efficiency and 
the Economics of 'Practice,” and H. H. Mettling, Stafford, 
a paper on “Adynamic Ilius.” 

The August meeting will be held on the 29th at 
Pratt. 

The officers were reported in THE JourRNAL for July. 
Committee chairmen have been appointed as follows: 
Membership, Dr. Powell; professional education, T. K. 
Orton, Hoisington; hospitals, B. L. Gleason, Larned; 
ethics, G. D. Jewett, St. John; student recruiting, Dr. 
Powell; public health and education, F. E. Loose, Lewis; 
industrial and institutional service, Dr. Orton; clinics, Dr. 
Gleason; publicity, Dr. Jewett; statistics, C. F. Smith, 
Kinsley; professional development, Dr. Orton; displays 
at fair expositions, Dr. Powell. 


Central Kansas Association of Osteopathic Physicians 
and Surgeons 

Lawton M. Hanna, Clay Center, reports that a meet- 
ing was held on July 11 at Clay Center. T. O. Pierce, 
St. Joseph, Mo., talked on “The Acute Abdomen;” T. H. 
Hedgpeth, St. Joseph, Mo., on “Technic, Signs and Con- 
traindications in the Use of Anesthetics;” H. K. Benne- 
son, Clay Center, told of his methods and results in 
handling obstetrical cases in the home. 


Flint Hills Osteopathic Society 


A meeting was held on June 20 at El Dorado. A. L. 
Quest, Augusta, spoke on new laboratory procedures. 
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The following officers were elected: President, 
J. Tracey Catlin, Eureka; vice president, L. V. Devine, 
El Dorado; secretary-treasurer, Dr. Quest. Esther Smoot, 
Eureka, was appointed chairman of professional affairs. 


North East Kansas Osteopathic Association 
A meeting was held at Horton on June 5. F. P. 
Walker, St. Joseph, Mo., spoke on “Diseases of the Liver 
and Gall-Bladder.” Charles J. Karibo, St. Joseph, Mo., 
demonstrated x-ray films and their use in diagnosis. 


Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 
A. B. Slater, Lakin, reports that the present officers 
are: President, O. L. Hutchins, Ulysses; secretary, V. A. 
Leopold, Garden City. 


Verdigris Valley Osteopathic Association 
The June meeting was held on the 13th at Parsons. 


A. H. Wheeler, Carthage, spoke on “The Radio Knife in 
Modern Surgery.” 


LOUISIANA 
Southwest Louisiana Osteopathic Association 

A. E. Stanton, Crowley, reports that a meeting was 
held on July 4 at Baton Rouge. J. Miller Forcade, 
DeRidder, spoke on “Corrective Foot Technic,” and V. L. 
Wharton, Lake Charles, on “Benefits of Organization.” 

The next meeting is to be held on August 7 at 
Crowley. 


MAINE 
Central Maine Osteopathic Group 
The present officers and committee chairmen are as 
follows: President, F. B. Sowden, Gardiner; vice presi- 
dent, William H. Sherman, Augusta; secretary-treasurer, 
R. G. Houston, Waterville; membership, Dr. Sherman; 
professional education, Wallis L. Bursey, Farmington; 
hospitals, Paul J. Gephart, Waterville; student recruiting, 
O. H. Gross, Pittsfield; clinics, William C. Brown, 
Waterville; publicity, Dr. Gross. 


MICHIGAN 
Battle Creek Society of Osteopathic Physicians 
and Surgeons 
The following officers were elected on July 16: Presi- 
dent, Paul M. Morgan; secretary-treasurer, David E. Mc- 
Keon, both of Battle Creek. Martin L. Riemann, Battle 
Creek, is program chairman. 


Washtenaw County Society of Osteopathic Physicians 
and Surgeons 
A dinner meeting was held on June 6. Dinner was 
held in honor of A. C. Johnson, new surgeon and super- 
intendent of the Detroit Osteopathic Hospital. 


MISSOURI 
Central Missouri Osteopathic Association 
A meeting was held on June 27 at Boonville. The 


speakers were George J. Conley, Louise Ferris-Swift, and 
N. H. Hines, all of Kansas City. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 
Officers were elected on June 18 as follows: Presi- 
dent, Mabel Andersen; vice president, Leonard J. Gra- 
ham; secretary, A. E. Vaughn; treasurer, Charles Al- 
hante; auditor, G. N. Gillum; sergeant-at-arms, Herman 
Shablin, all of Kansas City. 


Ozark Osteopathic Association 
The annual fish fry was held on July 11. 


West Central Missouri Osteopathic Association 

G. E. Darrow, Independence, reports that a dinner 
meeting was held on June 20 at Clinton. Speakers were 
Margaret Jones and Louise Ferris-Swift, both of Kansas 
City. 
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The next meeting is to be held on August 8 at Os- 
ceola. 


MONTANA 


State Association 

The annual convention of the Montana Osteopathic 
Association will be held on September 22 to 25 at the 
New Finlen Hotel, Butte. September 22 will be set aside 
for the proctology section. The general program in- 
cludes the following speakers: C. C. Reid, Denver, Colo., 
who will give four lectures on eye, ear, nose, and throat 
and three lectures on office management; William E. 
Waldo, Seattle, who will give two lectures on obstetrics; 
H. L. Chadwick, Spokane, Wash., who will talk on geni- 
tourinary and prostatic pathology. Other speakers include 
George M. McCole, Great Falls; Asa Willard, Missoula; 
Emerson Stone, Missoula; Jack E. Cox, Lewiston. 


NEBRASKA 


State Association 

The annual convention will be held on September 23, 
24, and 25, at Hotel Keystone, McCook. The following 
program will be presented: September 23—‘President’s 
Report,” J. Tilton Young, Fremont; “Research Report,” 
W. Curtis Brigham, Los Angeles; “How to Explain What 
Structural Lesions Mean to the Patient,” Scott Wisner, 
North Platte; “Principles Underlying Some Physiotherapy 
Modalities,” John A. Niemann, Omaha. September 24— 
“Focal Infections and Structural Lesions,” E. N. Ingham, 
Wymore, and J. M. Edmund, Fairbury; “Intrapelvic Le- 
sions in Women, Surgical and Nonsurgical,” Harold A. 
Fenner, North Platte; “Structural Lesions of Foot, Knee, 
and Pelvis,” Harold R. Shickley, Lincoln; “Common Le- 
sions of the Pelvic Bones, Including the Coccyx,” R. H. 
Cowger, Hastings; “Rib Lesions, How Found and Fixed,” 
G. R. Halliburton, Wahoo; “What the General Prac- 
titioner Should Know About the Anus and Rectum,” W. 
H. Baker, Aurora; “Functional Orthopedics of the Foot 
and Leg,” Ralph Conkling, Omaha; “Reaction of Body 
Fluids,” Helen Magoun, Scottsbluff; “What the Public 
Thinks of the Osteopathic Profession,” E. H. Frech, Lin- 
coln. September 25—‘“Osteopathy’s Necessities,” R. C. 
McCaughan, Chicago; “What the General Practitioner 
Should Know About the Heart,” Charles Hartner, Madi- 
son; “Cervical Technic,” A. E. Moss, Kimball; “Treat- 
ment of Burns,” F. S. Bonnell, Trenton; “Diet for Reduc- 
tion and Nephritis, and the Importance of Vitamins,” 
C. Lloyd Peterson, Beatrice; “Foot Technic,” H. I. Ma- 
goun, Scottsbluff; “Economic Trends in Practice,” Dr. 
McCaughan. 


NEW JERSEY 


State Society 
The annual banquet of the New Jersey Osteopathic 
Society was held on June 19 at the Hotel Douglas. The 
following were among the speakers: Thomas R. Thor- 
burn, New York City; Ralph Fischer, Philadelphia; H. W. 
Sterrett, Philadelphia; Ray English, Newark. 


Essex County Osteopathic Society 

A meeting was held on June 25 at Bloomfield. Plans 
for the coming year were discussed. 

The following officers and committee chairmen were 
chosen: President, Tyce Grinwis, Maplewood; vice presi- 
dent, C. Norton Tillotson, East Orange; secretary, A. W. 
Brice, Glen Ridge; treasurer, E. C. Johnston, Glen Ridge; 
membership, N. K. Sewall, Bloomfield; student recruiting, 
O. M. Walker, Bloomfield; clinics, Herbert Weber, East 
Orange; publicity, Walter Miller, Bloomfield; legislation, 
Paul Smith, Montclair. 


NEW YORK 


Orange County Osteopathic Association 


A meeting was held on June 20 at Middletown. O. J. 
Wilkin, Newburgh, read a paper dealing with the heart, 
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and D. D. Towner, Middletown, discussed “The Sacro- 
Iliac Joint.” 

The next meeting is to be held on August 1 at New- 
burgh. 


Osteopathic Society of the City of New York 

The officers were reported in THe JourNat for July. 
Committee chairmen have been appointed as follows: 
Membership, Mildred J. Van Riper, Flushing; ethics, 
Alexander Levitt, Brooklyn; industrial and institutional 
service, H. V. Hillman, New York City; F. Gilman Stew- 
art, New York City; publicity, Helen M. Dunning, New 
York City. 

Western New York Osteopathic Association 

The following officers were elected on May 4: Presi- 
dent, Edwin R. Larter, Niagara Falls; vice president, 
Percy L. Weegar, Buffalo; secretary, Harold C. Wilson, 
Niagara Falls; treasurer, Chester K. McFarland, Niagara 
Falls. Directors: W. LaVerne Holcomb, E. P. Carberry, 
Charles W. Proctor, all of Buffalo. 


NORTH DAKOTA 


State Association 
The following officers were elected on July 3: Presi- 
gent, B. B. Bahme, Dickinson; vice president, H. S. Han- 
son, Fargo; secretary-treasurer, Georgianna Pfeiffer, 
Fargo. 
OHIO 


State Society 

The officers were reported in THe JourNat for July. 
The following committee chairmen were appointed: Mem- 
bership, E. H. Westfall, Findlay; advisory, H. J. Long, 
Toledo; lyceum, R. H. Singleton, Cleveland; convention 
general chairman, C. A. Ross, Cincinnati; convention as- 
sistant chairman, Oscar Glass, Cincinnati; legislation, J. 
O. Watson, Columbus; displays at fairs and expositions, 
A. Clinton McKinstry, Cincinnati. 

Cincinnati Society of Osteopathic Physicians and 

Surgeons 

A. Clinton McKinstry, Cincinnati, reports that a pic- 
nic social was held on July 7 at the Thomas Hunter 
farm to organize an auxiliary of the Osteopathic Women’s 
National Association. 


First (Toledo) District Osteopathic Society 
In April the following officers were elected: Presi- 
dent, Raymond L. Wright, Toledo; vice president, Byron 
F. Voorhees, Findlay; secretary-treasurer, C. A. Hess, 
Fostoria. 


Fourth (Columbus or Central) Ohio Osteopathic Society 
A noon meeting was held on June 27 at the Southern 


Hotel. J. O. Watson, Columbus, led a round table dis- 
cussion on “Summer Problems.” 


OKLAHOMA 


Kay County Osteopathic Association 

The annual picnic was held on June 20 at Arkansas 
City. 

W. W. ‘Palmer, Blackwell, reports that the following 
officers were elected in May: President, W. A. Laird, 
Ponca City; vice president, F. C. Davis, Tonkawa; secre- 
tary, Dr. Palmer. They were reported incorrectly in THE 
JourNAL for July. 


South Central District of Oklahoma Osteopathic 
Association 
A meeting was held on June 25 at Wynnewood. 


Clinics were held and papers were read by D. M. Russell, 
Lindsay, and W. S. Corbin, Chickasha. 


Tulsa District Osteopathic Society 


The officers were reported in THE JourNat for July. 
Committee chairmen have been appointed as follows: 
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Membership, H. C. Baldwin; professional education, A. 
V. Fish; hospitals, G. H. Meyers; student recruiting, Dr. 
Fish; industrial and institutional service, publicity, and 
statistics, C. P. Harth; convention program, A. G. Reed; 
convention arrangements, H. C. Baldwin, all of Tulsa. 


OREGON 


Southern Oregon Osteopathic Society 


At the June meeting, held at Medford, case histories 
were discussed. 


SOUTH DAKOTA 


State Association 

The annual convention of the South Dakota Osteo- 
pathic Association was held on July 1 and 2 at the Ma- 
sonic Temple; Rapid City. The following program was 
presented: July 1—‘Address of Welcome,” Mayor Do- 
herty; “Address of Welcome,” Laurence Betts, Huron; 
“Feet,” Harold I. Magoun, Scottsbluff, Nebr.; “Osteo- 
pathic Diagnosis and Referred Pain,” J. H. Cheney, Sioux 
Falls; “Pathology of the Throat and Osteopathy,” F. E. 
Burkholder, Sioux Falls; “Osteopathic Diagnosis of the 
Acute Abdomen,” Dr. Magoun; “The Era of the Pacific,” 
Rev. Harold Cooper, Rapid City. July 2—‘“Pneumonia,” 
F. H. Wormer, Rapid City; “Osteopathic Obstetrics,” 
L. F. Bartels, Faith; and talks by Howard E. Lamb, Der® 
ver, Colo. 

The following officers were elected: President, P. W. 
Wasner, Deadwood; vice president, J. L. O'Neill, Mitch- 
ell; secretary-treasurer, Benedicta M. Lewis, Pierre, re- 
elected; trustee, H. H. Cook, Rapid City. 


TENNESSEE 


East Tennessee Osteopathic Society 

A meeting was held on June 30. O. N. Donnohoe, 
Asheville, spoke on and demonstrated “Bony Anatomical 
Anomalies.” Other speakers were R. Lee Miller, Knox- 
ville; Harold W. Roberts, Morristown; J. W. Abbott, 
Johnson City; J. N. Gill, Ooltewah; Frederic O. Gooch, 
Maryville; George A. Bradfute, Knoxville. 5 

The following officers were elected: President, Dr. 
Miller; secretary, R. C. Hart, Chattanooga. 


TEXAS 
Austin District Osteopathic Association 
A meeting was held on June 18. J. R. Alexander, 
Houston, spoke on “Professional Ethics.” Other speakers 
were: Phil R. Russell, Fort Worth; R. H. Peterson, 


Wichita Falls; William Roddy, Taylor; J. L. Love, 
Austin. 


Southeast Texas Osteopathic Association 


The present officers and committee chairmen are as 
follows: President, H. A. Price, Houston; secretary- 
treasurer, J. R. Alexander, Houston; membership, G. P. 
Sherrill, Houston; professional education, Wylie Jones, 
Orange; student recruiting, Ben Hayman, Galveston; pub- 
lic health and education, C. L. Farquaharson, Houston; 
publicity, Dr. Price; convention program, A. J. Poage, 
El Campo; convention arrangements, H. W. Devine, Vic- 
toria; legislation, E. M. Bailey, Houston. 


UTAH 


State Association 


At the annual meeting of the Utah Osteopathic As- 
sociation on June 29, the following officers were elected 
and committee chairmen appointed: President, B. W 
Clayton, Salt Lake City; vice president, D. D. Boyer, 
Provo; secretary-treasurer, Alice E. Houghton, Salt Lake 
City; membership, V. B. Callison, Salt Lake City; student 
recruiting, Pearl Nelson; publicity, Dr. Houghton; legis- 
lation, Maude Callison, Salt Lake City; F.E.R.A., Otto 
L. Andersen, Richfield. 
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VERMONT 
State Association 
The summer meeting of the Vermont Osteopathic 
Association was held at Higgins’ Tavern, Lake Dunmore, 
Salisbury, on June 30. Howard A. Drew, Barre, reported 


on the work of the legislative committee at the last legis- 
lative session. 


WASHINGTON 


King County Osteopathic Association 
At the June 13 meeting, the following officers were 
elected: President, L. W. Richards; vice president, W. A. 
Newland; secretary, G. S. Fuller; treasurer, A. B. Cun- 
ningham, all of Seattle. 


Walla Walla Valley Osteopathic Society 
The following officers were elected on June 17: Presi- 
dent, R. C. Mayo, Walla Walla, re-elected; vice president, 
J. E. Heath, Walla Walla; secretary-treasurer, George 
Epley, Pasco. J. E. Heath, Walla, Walla, was appointed 
chairman of publicity, and C. E. Abegglen, Walla Walla, 
chairman of convention program. 


WISCONSIN 


Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 
The following officers were elected on June 23: Presi- 
dent, T. R. Breitzman, Fond Du Lac; secretary-treasurer, 
Helen Calmes, Appleton. 


Milwaukee County Society of Osteopathic Medicine 

H. R. Bullis, Milwaukee, reports the following meet- 
ings: June 7—M. G. Ellinger, Milwaukee, “Diagnosis and 
Treatment of Diseases of the Pancreas.” June 14—James 
C. McCord, Milwaukee, “Diagnosis and Treatment of 
Adrenal Diseases.” June 28—W. B. Truax, Milwaukee, 
“Migraine Headache.” July 12—James A. Logan, Milwau- 
kee, “Headaches Due to Eye, Ear, and Sinus Condi- 
tions.” 


Special and Specialty Groups 


Rocky Mountain Conference 


The annual Rocky Mountain Conference was held on 
June 19, 20 and 21, at Denver. The program, as published 
in advance, was as follows: June 19—‘“Tonsillectomy,” 
H. M. Ireland, Denver, and E. A. Moore, Boulder; “Bron- 
choscopy,” H. M. Husted, Denver; “Reconstruction Treat- 
ment of Eustachian Tubes,” C. C. Reid, Denver; “Ton- 
sillectomy,” J. I. Morris, Denver; “Demonstration of 
Washing Out the Antrum Through Normal Opening,” 
Dr. Ireland; “Tonsillectomy,” H. E. Harris, Denver; 
“Other Demonstrations and Clinic Cases,” The Staff of 
the Rocky Mountain Osteopathic Hospital; “Cellulitis of 
the Face and Neck: Its Relation to Nose and Throat 
Pathology,” H. I. Magoun, Scottsbluff, Nebr.; “Trach- 
oma,” Dr. Harris; “Waldeyer’s Ring,” Dr. Husted; “Head- 
aches,” R. M. Gordon, Estes Park; “Glaucoma,” Dr. Mor- 
ris; “Differential Diagnosis of Deafness,’ Dr. Reid; “Re- 
fraction,” Dr. Ireland. June 20—‘Feet,’ H. L. Will, 
Colorado Springs; “Osteopathic Technic for the Thorax,” 
U. S. G. Bowersox, Longmont; “The Ear Problem,” Dr. 
Gordon; “The Acute Appendix,” F. E. Johnson, Colorado 
Springs; “Mechanical Aspects of Intestinal Stasis,” P. A. 
Witt, Denver; “The Bronchoscopic Management of 
Tracheobronchitis,” Dr. Husted; “Headaches of En- 
docrine Origin,” Freeda Lotz-Kellog, Denver; “Prevention 
of Athletic Injuries,” R. E. Giehm, Boulder. June 21— 
“The Management of Labor,” L. F. Reynolds, Denver; 
“Anesthesia,” and “Salt Free Diet,” E. W. Murphy, Den- 
ver; “Practical Aspects of Physical Therapy,” F. I. 
Furry, Denver; “Osteopathic Care in Obstetrics,” N. E. 
Atterberry, Denver; “Modern Methods in Refraction,” 
Dr. Ireland; “Mechanical Causes of Disease and Treat- 
ment,” C. R. Starks, Denver. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Write Us Your Own Reactions 


WE receive many interesting comments concerning the Osteopathic Magazine. 
Whether or not you use it to stimulate your practice we should like to hear from you. 
Do you agree with the sentiment expressed by these other doctors? 


Our routine reading of the “Osteopathic Magazine” 
has on many occasions proven more than worthwhile; 
one can hardly go through a single number without being 
refreshed upon some forgotten point of interest or find- 
ing in some writer’s mode of expression just the thing 
he wanted to tell that patient yesterday. 


The July 1935 issue proves especially edifying. The 
articles, illustrations and general makeup are excellent; 
Doctor Bailey is in his usual good form and Doctor van 
Brakle continues his admirable informative series, his de- 
partment most fittingly captioned. Between the covers of 
this little volume there is much for the young physician 
to learn and remember. 

BLANKE, D.O. 


Kindly increase my order of fifty Osteopathic Maga- 
zines per month to seventy-five per month. Reports re- 
ceived from those to whom they have been sent have 
been pleasing and I find it necessary to extend my mailing 
list. The May issue I feel was a good “Starter.” I hope 
to place a similar order for further increase soon. 

CHARLES K. SMITH, D.O. 
Freeport, Long Island. 

Congratulations on the excellence of the material you 
are putting out! 

NORMAN D.O. 

yn OM. It is getting better 
each number, I especially appreciate the attractive 


c. - D.O. 
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The Scientific Triumvirate. By George J. Con- 
ley, D.O. 

The story of Pasteur, Lister, and Still—three men 

whose discoveries in a new day in medicine. 


The World Is Better Because He Lived. By Ann 
Duggan. 
A tribute to the Old Doctor, the anniversary of 
whose birth is celebrated August 6. Illustrated by a 
reproduction of an unusual and hitherto unpublished 
painting of Dr. Still. 


What Is Short Leg? By Oscar R. Glass, D.O. 


A lucid explanation of real and imaginary short 
leg, its effects, and the value of osteopathy in its 
treatment. 


“The Harvest of the Quiet Eye.” By John Allman. 


A vacation story, illustrated with camera studies 
that should make anybody want to get away from 
his routine. 


Did You See “Sequoia”? 
The story of the film, and of Vance Hoyt, D.O., 
the man who wrote the book upon which the film 
was based, and who was the power behind the throne 
in its picturization. 


Osteopathy in England. By “P.K.K.” 
An article inspired by the jubilee of Their Majesties. 
Open Letter to Parents. By Margaret Pierce, D.O. 


A camp pm nance offers guidance to parents in their 
choice of summer camps. 


When We Put Out to Sea. 
Instruction in resuscitation. 


Insurance and the Business Man. By William P. 
Masterson, D.O. 


Common-sense reasons why a business man cannot 
afford to be without osteopathic care. 
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With or without professional card. 


Less than 200 $6.00 per 100 $8.50 per 100 $7.50 per 100 
6.50 per 100 
SINGLE ORDER 

Less than 200 $6.50 per 100 $9.00 per 100 $8.00 per 100 
7.00 per 100 


More than 200 5.00 per 100 7.50 per 100 
SINGLE ORDER 


More than 200 5.50 per 100 8.00 per 100 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


Please send: 


Contract Order (Beginning with August) 


Single Order 
Copies August Osteopathic Magazine 


Professional Card Yes No 


Name 


ANNUAL CONTRACT 


Copies of Osteopathic Magazine per month. 


Literature Rack 


Brightens your office and helps 
you to deliver the message of oste- 
opathy to every caller. Keeps your 
literature clean and accessible. 


Size 17x20 
Price $2.50 


Sent anywhere :n the U. S. A. only, 
express charges collect. 


Address 


American Osteopathic Association 
430 N. Michigan Av., Chicago 


BACK ISSUES OF O.M. and O. H. 


Shipping charges extra 
Imprinting 50 cents per 100 extra 
Samples on Request 
Osteopathic Magazine (Envelopes included). 


— months except April and 


$2.00 per 100 
1933—July, Nov., Dec.............. $3.00 per 100 
1934—Jan., Mar., July, Aug., Sept. 


Osteopathic Health (Envelopes included). 
1933—Numbers 42, 43, 44, 46, 47, 


Dr. C. C. REID 
Dr. H. M. Hustep 
EYE - EAR - NOSE - THROAT 
Denver Polyclinic and Postgraduate 
College 

General Review Course, August 
Specialty Courses, February and August 

For further information, address 


Dr. C. C. Reid or Dr. H. M. Husted, Mgrs. 
1550 Lincoln Street Denver, Colorado 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 
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430 N. Michigan Ave., Chicago, Ill. 
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Booth’s 
“History of 
Osteopathy” 


Everyone knows that this is the only history 
of osteopathy ever published. No oste- 
opathic library is complete without a copy. 
When the present supply is exhausted there 
will never be another opportunity to buy 


E. R. Booth, D.O. any more. 


These few books are being offered for quick clearance at greatly 
reduced prices. The books are in first class condition. 


FORMER SALE 


en PRICE PRICE Send remittance with order. Price includes 
shipping charges except to foreign countries. 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue Chicago, Illinois 


The best illustrated booklet to send the laity 
OSTEOPATHY, THE SCIENCE OF HEALING BY ADJUSTMENT 


BY PERCY H. WOODALL, D. O. 
$6.50 per 100 American Osteopathic Association, 430 N. Michigan Ave.,Chicago, Ill. 


Try THE HORLICK PLAN for 
REDUCING or for BUILDING UP 


OVER WEIGHT—Horlick’s affords a sustaining luncheon, in place of a heavy 
meal, providing essential proteins, vitamins and minerals. 


UNDER WEIGHT—Horlick’s, added to regular meals and between meals, pro- 


vides readily assimilated, delicious nutriment in concentrated form. 


We Invite You to Listen to Our Radio Program 
LUM and ABNER 


Every Day Except Saturday and Sunday 
Stations WLW, WGN, KNX, KFRC, ete. 


HORLICK’S MALTED MILK CORPORATION Racine, Wisconsin 
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MERRILL 
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Downtown Office 
609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 
EPILEPSY 


989 East Washington St. 
PASADENA CALIFORNIA 


DR. CARLE H. PHINNEY 
DR. WALTER W. HOPPS 
Osteopathic Physicians and Surgeons 


Bone and Joint Diseases 
Arthritis, Rheumatoid Conditions 
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5131 Maywood Avenue 


Eagle Rock, Calif. 
Tel. Albany 3412 and Cleveland 61704 


DR. JEAN B. CLAVERIE 
E. Clem Wilson Bldg., 
5225 Wilshire Blvd., 
Los Angeles 


Practice limited to the study and 
treatment of imperfect sight with- 
out glasses, drugs or surgery. 


Phone: Oregon 2400 
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LAMB HOSPITAL 


APPLICANTS FOR 
MEMBERSHIP 
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Parker, Wilfred S., 
1537 Elm Ave., Long Beach 
Barrett, Wesley M., Jr., COPS ’35, 
Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, 
Los Angeles. 
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Maynard, Addie R., 
312-14 First Natl. Bank Bldg., 
Grand Junction. 
Georgia 
Henderson, Matt W., 
904 Atlanta Natl. Bank Bldg., At- 
lanta. 
Jones, Walter L., KCOS ’35, 
Rome. 
Illinois 
Wells, H. E. (Renewal), 
6420 Cottage Grove Ave., Chicago. 
von Lohr, Morgan W. (Renewal), 
Ottawa General Hospital, Ottawa. 


Iowa 
Swift, Walter S. (Renewal), 
107 Masonic Bldg., Keokuk. 
Kansas 
Willis, Charles E. (Renewal), 
608 Orpheum Bldg., Wichita. 
Michigan 
Goodlove, Paul C. (Renewal), 
1100 Edison Ave., Detroit. 
Haight, Ellsworth A. (Renewal), 
13973 Woodward Ave., Detroit. 
Cottrille, W. Harvey (Renewal), 
402-3 Peoples Natl. Bldg., Jackson. 
Smith, Eugene, KCOS ’35, 
Utica. 
Missouri 
Cooter, A. B. (Renewal) 
Knights of Pythias Bldg. Boon- 
ville. 
Gates, Donley (Renewal), 
Brinktown. 
macy, 5. L., KCOS ‘3S. 
Butler. 
Allen, J. L. (Renewal), 

1002 Chambers Bldg., Kansas City. 
Armentrout, Bessie D. (Renewal), 
3309 Park Ave., Kansas City. 

Armentrout, Russell 
3309 Park Ave., Kansas City. 
McKinney, Lulu (Renewal), 
Rock Port. 
Montana 
Messerschmidt, Helena L., 
328-331 Rialto Bldg., Butte. 
New York 
Smith, Milton E., 
Post Office Bldg., East Aurora. 
Martin, William G., KCOS ’35, 
R. F. D. 3, Jamestown. 
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DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


DR. THOMAS BURNS 
Osteopathic Physician 


Hydrotherapy, Electrotherapy, 
Muscle Training, Light Ther- 
apy, Nonsurgical Orthopedics. 
Specialty: Rheumatism and 
Arthritis. 


419 Boylston St., Boston 
Tel. Kenmore 6800 


Dr. Lionel J. Gorman 


ampton, Urvan . (Renewal), 
DENVER 11 Fashinger Bldg., Front & Bridge 
—- 612 Osborn Bldg., Cleveland. 
SURGEON Continued on page 21 Boston, Mass. 
COLORADO MISSOURI 
F. I. Furry, D.O., M.D. Charles L. Draper, D.O. Collin Brooke, D.O. 
Rocky Mountain Clinical Group 524 Empire Bldg. Practice Limited to 
1550 Lincoln St. DENVER 


DENVER, COLO. 


Injection of Hemorrhoids, 
Veins, Hernia. 
Orificial Surgery. 


Acute and Chronic Practice 
Facilities of the 
Rocky Mountain Osteopathic 
Hospital 


Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 
210 Frisco Bldg., 906 Olive St. 
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NEW JERSEY 


Dr. Isabel G. Wilcox 


Osteopathic Physician 
Colonic Irrigations 


616 Professional Arts Bldg. 
1616 Pacific Avenue 
ATLANTIC CITY, N. J. 


Phone 4-4652 by Appointment 


NEW YORK 


Edwin R. Larter 


Osteopathic Physician 


809 Chilton Ave. 
NIAGARA FALLS, N. Y. 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 


Hotel Buckingham, 101 West 57 St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 


504 Public Service Bidg. Phone 1111 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


APPLICATIONS Continued 
106% W. Fifth 'St., East Liverpool. 
Voorhees, Byron F. (Renewal), 
406-12 Niles Bldg., Findlay. 
Foster, Clifford C. (Renewal), 
15017 Detroit Ave., Lakewood. 
Brandon, Marion B. (Renewal), 
426 Broadway Bldg., Lorain. 
Harper, John M. (Renewal), 
Niles Bank Bldg., Niles. 
Kropf, Maurice C. (Renewal), 
208 W. Market St., Orrville. 
Dysinger, Harry R. (Renewal), 
316-20 Richards Bldg., Zanesville. 
Pennsylvania 
Colvin, John (Renewal), 
251 Wyoming Ave., Kingston. 
Bachman, Robert E., PCO ‘35, 
5723 Torresdale Ave., Philadelphia. 


Texas 
Wolfe, Dan A., KCOS ’35, 
1833 Forest Ave., Dallas. 


West Virginia 
Austin, George M., KCOS ’35, 
305 High St., Morgantown. 


England 
Dawe, Leslie W. E., COPS ’35, 
7 Harley St., London, W. 1. 
Irish Free State 
Lynch, Catherine Gray (Renewal), 
11 Hume St., Dublin. 


CHANGE OF ADDRESS AND 
NEW LOCATIONS 


Abeyta, A., from 748 S. 60th St., to 
4615 Locust St., Philadelphia. 

Almgreen, Marian A., from LaFay- 
ette, Ill., to Box 545, Galva, IIl. 

Anderson, Robert D., from 333 W. 
School Lane to 324 W. Chelten 
Ave., Germantown, Philadelphia. 

Antry, M. Adele, PCO ’35, Lineber- 
ger Bldg., Shelby, N. Car. 

Baker, Charles L., from Los Angeles 
to 359 Sutter St., San Francisco. 
Bates, Roswell P., PCO 35, 18 Conant 
t., Danvers, Mass., until Septem- 

ber 22, 1935. 

Bolinger, N. Estelle H., from Grand 
Valley Bank Bldg., to 401 First 
Natl. Bank Bldg., Grand Junction, 
Colo. 

Briscoe, Richard W., KCOS ’35, 801 

. Main St., Bloomington, II. 

Brown, H. Willard, from 8 S. Michi- 
gan Ave., to 58 E. Washington St., 
Chicago. 

Brown, Lillian Lynes, from Thayer 
Bldg., to 12 Warren St., Norwich, 
Conn. 

Cade, Victor R., from Larned, Kans., 
to Burdette, Kans. 

Culver, George A., from Los Angeles, 
to Athens, IIl. 

Dahl, S. J., from 433 Bridge Ave., 
to 431 Bridge Ave., Albert Lea, 
Minn. 

Elder, James A., from 1723 S. Bron- 
son Ave., to 168 Oxford St., Los 


Angeles. 
Continued on page 23 
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ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


“Cells of the Blood” 


By Dr. Louisa Burns 


“Cells of the Blood” is Vol. IV 
of the series on Studies in the Os- 
teopathic Sciences. 400 pages. 14 
color plates. 


A scientific book, and very espe- 


Price $8 
A. T. Still Research Institute 
27 E. Monroe St., Chicago, IIl. 


Doctors ... We Thank You 


At the American Osteopathic Convention 
in Cleveland July 22 to 26, the leading 
osteopaths who visited our booth had 
many wonderful things to say® about 


TAUROCOL 


(Torocol) BILE SALTS TABLETS 


These tributes justify the recognition 
accorded by the medical and osteopathic 
professions for the past twenty-five years. 


Send for samples and full information 


THE PAUL PLESSNER CO. 
Detroit, Mich. AO 8-35 


NEURITIS” 


BET- U LOL 


PAIN ond CONGESTION 
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“Osteopathic Care of Athletes’ 


New Augmented Edition 
Going Fast 


A compilation of articles which originally 
appeared in the Journal of the A. O. A. 
during 1931, 1932 and 1933, written by 
leading authorities on the subject. Many of 
the questions frequently asked by members 
of the profession are answered. 


24 pages. Size x Illustrated. 
Single copies, 35 cents. Discount for cash on quantities. 


430 N. Michigan Ave., Chicago 
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Elliot, Raymond A., from Forsyth 
State Bank Bldg., to Suite 5, Wach- 
oltz Bldg., Forsyth, Mont. 

Farnum, Stephen M., from Oak 
Bluffs, Mass., to 171 Westminster 
St., Providence, R. I. 

Fenner, Harold A., from 514% Dewey 
St., to 715 S. Jeffers, North Platte, 
Nebr. 

Finch, Tom W., from Kirksville, Mo., 
to Osteopathic Clinic, Fairfax, Mo. 

Folkman, George Edward, DMS ’35, 
2126 University Ave., Des Moines, 
Iowa. 

Forbes, J. Robert, DMS °35, 426 Car- 
ver Bldg., Fort Dodge, Iowa. 
Foster, Clifford C., from 14413 to 
15017 Detroit Ave., Lakewood, 

Ohio. 

Frisbie, Earl F., from Lake Forest, 
Ill, to 13039 S. Western Ave., 
Blue Island, Ill. 

Fuller, A. H., from Kirksville, Mo., 
to Box 73, Shepherd, Mich. 

Glascock, A. D., from St. Petersburg, 
Fla., to Epworth Hotel, Luding- 
ton, Mich. 

Glass, Oscar R., from Hotel Gibson 
to 1111 E. MeMillan St., Cincin- 
nati. 

Glass, Robert K., from Fairfax, Mo., 
to 90 Forsyth St., Atlanta, Ga. 
Glass, Ruth McNeff, from Fairfax, 
Mo., to 90 Forsyth St., Atlanta, Ga. 
Gress, G. Welton, KCOS '35, 109% 

Main St., Wilson, Okla. 

Hammond, R. B., from 1109 to 1011 
Rockford Natl. Bank Bldg., Rock- 
ford, Ill. 

Bard, Mary E., from 1231 Olivia to 
410 Keech St., Ann Arbor, Mich. 

Hartman, R. W., from 504 to 518 
Southern Mutual Bldg., Athens, Ga. 


Holden, Allen I., from 1763 Broad 
St., to 617 Smith St., Providence, 
R. I. 


Houghton, Alice E., from McIntyre 
Bldg., to 617-18 Templeton Bldg., 
Salt Lake City. 

Hughes, Angie C., from 229 to 258 
Genesee St., Utica, N. Y. 

Hughes, R. E., from 37 to 39 S. 
Sixth St., Indiana, Pa. 

Jungman, Oscar A., DMS ’35, Ra- 
mona, S. Dak. 

Lange, Thomas F., KCOS ’35, Howes 
Bldg., Clinton, Iowa, until Sep- 
tember, 1935. 

Lindsay, Owen W., from Los An- 
geles, to 419 W. Valley Blvd., El 
Monte, Calif. 

Mayberry, C. M., from Marietta, 
Ohio, to 106% W. Fifth St., East 
Liverpool, Ohio. 

McClure, H. D., KCOS ’35, 717 E. 
Washington St., Kirksville, Mo. 
Mettling, H. H., from Larned, Kans., 

to Stafford, Kans. 

Minch, Irma M., from Philadelphia to 
Box 2, Washington, III. 

Mulford, John W., from Mercantile 
Library Bldg., to 1032 Chamber of 
Commerce Bldg., Cincinnati. 

Nay, W. F., from 528-30 to 526-30 
Bass Bldg., Enid, Okla. 

Nelson, Pearl Udall, from 600 to 
—" Templeton Bldg., Salt Lake 

ity. 

Nichols, James H., from Troy, Kans., 
to New Amity, Mo. 


Palmer, R. A., from Tuscola, IIL, 
te 203 Central Life Bldg., Ottawa, 


Patterson, C. R., from Wilson Bldg., 
to 111 E. Mountain Ave., Fort Col- 
lins, Colo. 

Pratt, Warren A., PCO ’35, from 
Oneonta, N. Y., to Lineberger 
Bldg., Shelby, N. Car. 

Pumphrey, Irvin L., from 421 E. Mar- 
ket St., to 110 E. Market St., Wash- 
ington C. H., Ohio. 

Schabinger, P. C., from 622 S. Mar- 
tinson St., to 3244 E. Douglas Ave., 
Wichita, Kans. 

Seastrand, Carl E., from Des Moines 
to Gusemala, Lindos, Sweden. 
Sechrist, Howard W., from 2144% 
N. Lawrence St., to 224% E. 2lst 

St., Wichita, Kans. 

Smith, Walter E.. KCOS ’35, Reid 

Hospital, Bethany, Mo. 
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Stivenson, John J., from Pittsburgh, 

t. 86 S. Morris St., Waynesburg, 
a. 

Thompson, Kenneth R., from 5250 to 
5200 Ellis Ave., Chicago. 

Tupper, Maud, from 819 Greenville 
St., Aiken, S. Car., to 19 Majestic 
Ave., West Asheville, N. Car. 

Ward, Merrill C., from 36 Wilson 
Place to 639 Washington St., Ab- 
ingdon, Mass. 

Wiegers, S. Ann Koelzer, from 106 
S. llth St, to 1109 Broadway, 
Marysville, Kans. 

Wilcox, John F., KCOS '35, 126 State 
St., Batavia, N. Y. 

Williams, Lorna M., “from Alberta 
to 20 St. Joseph St., Toronto, Ont., 
Canada. 

Wilson, H. Clifford, from 418 11th St. 
Bldg., Niagara Falls, 


ACE 


Post-natal use. 


4. SURGERY 


Do 


you want the new 


Professional Manual? 


It illustrates and describes many new ACE Bandage 
techniques, some of which are listed below. It is a 
most comprehensive and helpful booklet. One will 
be sent you on request. Please send this page with 
your prescription blank, or your name in the margin. 


1. ORTHOPEDIC WORK 


Prevention and treatment of trauma to joints. 
Prevention of edema after removal of cast. 
Treatment of fractures of the clavicle. 

Foot corrective work. 

Fracture traction and suspension work. 


2. OBSTETRICAL WORK 
Pre-natal application of leg bandages. 


Drying lactating breasts. 


3. PEDIATRICS 
Baby Binder. Whooping Cough. Pleurisy. 


Bandaging after breast operation. 

Post-operative support after lower, middle and 
upper abdominal incisions. 

Holding bandages in place after mastoid, eye- 
work and head surgery. 

Hindering seepage after blood transfusion. 


5. CLINIC and EMERGENCY 
Varicose veins. Varicose ulcers. 
Sprains,strains,dislocations and athletic injuries. 
Foot corrective work. Conformance dressing. 


6. DIATHERMY 
Keeps electrodes in contact with the skin. 
PRODUCTS 
cMade for the Profession 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


TABLES: New type spring cushion 

or sanitary, sterilizable sponge 
rubber. Hydraulic or stationary base. 
DR. HAYMAN, Mfg., Doylestown, 
Pa. 


RUPTURE treated by ambulant 

methods is eminently successful, 
strictly ethical and superior to any 
other method. My book covers every 
phase of the treatment; based on 40 
years of observation, study and ex- 
perience. Price $10. Money back if 
you want it. G. A. McDonald, M.D., 
Fairfield, Ill. 


FOLEY TRUSSES. Also Foley her- 

nia and varicose vein solutions. We 
teach you to get results with these 
valuable agents. Thomplasto, Lees- 
burg, Va. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


PRACTICE FOR SALE: Well estab- 

lished and flourishing practice in fash- 
ionable and principal medical center of 
London (England). Large airy rooms, 
newly decorated throughout, including 
living quarters if desired. Latest up- 
to-date electric equipment. Will intro- 
duce. Reason for sale—health. Address 
“Practice,” c/o Journal. 


GLEASON BELTS for Sacro-lliacs., 

Efficient, Inexpensive. Send meas- 
urement around pelvis. $1.50 each. 
Six for $8.00. Check or money order. 
A. H. Gleason, D.O., 702 Park Bldg., 
Worcester, Mass. 


WANTED: Used equipment—ultra- 

violet lamps, diathermy machines, 
microscopes, sinusoidal machines, etc. 
Pay cash or trade. Address 66 c/o 
Journal. 


WANTED: Man to take over prac- 

tice for 5 months. Good proposi- 
tion for recent graduate. Dr. H. Pat- 
terson, Guilford, Maine. 
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No. 68 


Health, How to Keep It—M. A. Lane 
Headache—C. D. Balbirnie, D.O. 
Case Report—lInfantile Paralysis 


WHAT THEY COST 


Delivered in Mailed to your 
BULK LIST 


With or without professional card 


ANNUAL CONTRACT 


With or without professional card 
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Less than 200 $4.00 per 100 $5.50 per 100 
More than 200 3.75 per 100 5.25 per 100 
SINGLE ORDER SINGLE ORDER 
Less than 200 $5.00 per 100 $6.50 per 100 
More than 200 4.75 per 100 6.25 per 100 


5% discount for cash on orders for 500 or more. 


Above prices do not include transportation charges outside the United States. 


ORDER BLANK 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


Please send: 
Contract Order (Beginning with August) 
———Copies of Osteopathic Health per month. 
Single Order 
—_—_——Copies August Osteopathic Health (No. 68) 


Professional 


Name 
Naeme 


AAA 
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RIGHT NOW 


is the time to make a final drive to secure students for our 
osteopathic colleges. Within a month or six weeks, these 
young people will make their plans and be ready to enter 
some college for the fall term. They will appreciate your 
interest in talking to them about the osteopathic profes- 
sion. Send in their names so that we may supply them 


with literature and catalogs. 


Every one of our six osteopathic colleges merits the full 
support of the profession. They are striving to serve the 
profession by training competent osteopathic physicians. 
You can help them do this by providing the contact be- 
tween college and student. A small investment of time 


on your part will vield great results for your profession. 


The forty-third year at the Kirksville College begins 


SEPTEMBER 9. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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VITAMIN PRODUCTS CO.,c 


CATALYN 


VITAMIN C. 


(1) It is necessary to the health and 
integrity of endothelial and con- 
nective tissue. (2) Cooperates with 
Vitamin B in the nutrition of the 
thyro-adrenal and pituitary sys- 
tems. (3) Cooperates with Vitam- 
ins A, D and F in calcium metabo- 
lism. (4) Essential to the mainten- 
ance of normal defensive functions 
—both phagocytis and anti-toxic. 


The OUTSTANDING FACTS 
About Vitamin C are: 


Our Vitamin C concentrate dem- 
onstrates its potency by action in 
(1) Causing a recalcification of 
supporting tissue where teeth have 
loosened through a deficiency of 
Vitamin C. (2) Consistently con- 
trols the temperature and other 
symptoms in pneumonia, "flu," 
children's diseases, etc. 


Recent laboratory research indicates that infections do not kill until 
the Vitamin C supply in the tissues is consumed. (References upon 
request.) Deaths, therefore, from the infective diseases as a rule are 
due to exhaustion of vitamin reserves instead of from infection directly. 


This represents THE MOST IMPORTANT STEP FORWARD SINCE 
PASTEUR'S TIME in our understanding of causative factors of disease. 


More information from us, or from nearest representative : 


Distributors: 


ATLANTA.........724 First National Bank Building 
BALTIMORE, MD........... 2411 Maryland Avenue 
BOISE, O'Farrell Street 
35 Bonad Road, Arlington 
CHARLESTON, S. C......... 177 Wentworth Street 
CHICAGO............ 549 West Washington Street 
CINCINNATI.......... 421 Provident Bank Building 
7711 Euclid Avenue 
2924 Oak Lawn Avenue 
DAYTONA BEACH.......... 220 Magnolia Avenue 


1727 Logan Street 
3814 Fifth Street 
DETROIT... 528 Penobscot Building 
HARRISBURG, PA. 3320 Derry Street 
HONOLULU... 202 Hawaiian Trust Building 
1120 Jefferson Avenue 


JACKSONVILLE, FLA....232 W. Forsythe Street 
412 W. 47th Street 
LOS ANGELES........438 Cham. of Com. Building 
MEXICO CITY... Gante | Apartado 1993 


DEPARTMENT 33 
ATALYN BUILDING, 


MISSOULA, MONT.....311 First Nat'l Bank Bldg. 
MINNEAPOLIS... 47 South Ninth Street 


NEW YORK........ 25 W. 45th Street 
NORFOLK, NEBR... 1008 South Third Street 
OAKLAND... 608 16th Street 


OKLAHOMA CITY... 417 N. W. 27th Street 
PHOENIX... ...14 Windsor Avenue 
PORTLAND, MAINE... 46 Beacon Street 
PORTLAND, ORE.................. Guaranty Building 
PROVIDENCE ...1022 New Indust. Trust Building 
READING, PA........................ 207 N. Sixth Street 
SAN ANTONIO... 313 E. Locust Street 
SAN FRANCISCO..331 Merchants Exc. Building 


SEATTLE Insurance Building 
4521 Shenandoah Avenue 
2809 Wayne Street 
TUCSON P. O. Box 2493 
WASHINGTON, 'D. C..1701 Park Road, N.W. 
WAUKEGAN... 208 Madison Street 
WHEELING, W. VA... 118 Eleventh Street 
102 S. Market Street 
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